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The G.P. ‘Wants In’ 


And, more and more, he’s getting in. But his fight for hos- 
pital privileges is a rough one, as this article shows 


Ways to House Records More Efficiently 


Open-shelf files for case-history folders take less floor 
space than cabinet files. Open-tub files for financial-record 
cards are quicker to use than cabinet files 


‘Master Surgeon’—and True-Story-Teller 


A famous doctor’s autobiography shows that, as he shuttled 
among the gamy courts of Europe, he knew how to operate 


The Doctor’s Widow Gets a Break 


M.D.s have set up this plan to help their colleagues’ wives 
dispose of medical practices and equipment at fair prices 


They Risked Their Lives for Medicine 
The Walter Reed Society spurs research by formally recog- 
nizing ‘the contributions of the human medical volunteer’ 


How to Pick a Health and Accident Policy .... 


An insurance ‘consultant suggests six things to consider 
before you decide to buy a particular policy 


The Kintner Pension Plan’s Meaning for You . . 


Now that one U.S. medical group has won its legal right to 
a tax-exempt retirement program, how about other groups? 
How, too, about the solo. man? Here’s the full story 
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Socialized Medicine Comes to Sweden 


An on-the-scere report*of what: Europe’s newest compul- 
sory health insurance plan means to 5,000 physicians 


These New Insurance Forms Save Time 


You shouldn’t have to:GlF out ‘fiiihy book-length health 
and accident reports in the future. The first of several short 
forms has just been approved for general use 
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If you’re under 38, the Defense Department may be sizing 
you up for a uniform—at least for the next two years 
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MEDICAL ECONOMICS feels that this rebuttal to a recent 
article posts a valid warning but is exaggerated. Never- 
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thinking on an important question of practice management 
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need grievance boards ¢ A.M.A. upholds panel plan ads ¢ City 
practitioners urged to use smaller cars * M.D.s launch own 


blood program ¢ Doctors warned against baby traffic 


Hoover Report Is In 


Too many people are getting medi- 
cal care at Uncle Sam’s expense. 
What’s more, there’s still too much 
waste and inefficiency in the Gov- 
ernment’s operation of its health 
services. 

These, in essence, are the conclu- 
sions reached by the Hoover Com- 
mission after its lengthy investiga- 
tion of Government medical activi- 
ties. The Commission's report, 
which has now gone to Congress, 
contains a total of twenty-nine spe- 
cific proposals for the reorganiza- 
tion, curtailment, and general im- 
provement of existing Federal med- 
ical services. 

Among the chief measures rec- 
ommended: 

{ Creation of a Federal Advisory 
Council of Health to coordinate all 
Government health activities. 

{ Stricter procedures regarding 
the care of non-service-connected 
cases in Veterans Administration 
hospitals. 

€ Abandonment of all V.A. build- 
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‘of workmen’s compensation casé 
fees in New York City hospitals ap 
pears to have come to an end. The 
former chief of the state’s Moreland 
Act Commission, Charles $. Hamik 
ton, announced shortly before his 





ing projects except those actually 
under way. 

{Closer integration of armed 
forces medical services and installa- 
tions. 

€ Elimination of Federal medical 
care for military dependents. 

{ Abolition of Federal hospitali- 
zation and medical benefits for mer- 
chant seamen. 

{ A system of voluntary, contrib- 
utory health insurance for all civil- 
ian employes of the Government. 

{ The closing down of twelve of 
the sixteen existing Public Health 
Service hospitals. 

For a more complete presentation 
of these proposals, see page 203 of 


this issue. 


Hospital Fee-Grab Ends 


The widespread misappropriation 
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retirement that, as far as his investi- 
gators had been able to determine, 
none of the offending hospitals had 
failed to comply with the state’s 
strict order to clean house. 

Among abuses the commission 
claims have now been wiped out: 

{The appropriation, by hospitals, 
of insurance fees earned by their 
staff physicians. 

{ The practice of submitting bills 
at specialist rates for services per- 
formed by residents, internes, and 
nonspecialists. 

{ The arbitrary distribution, by 
service chiefs, of fees earned by in- 
dividual doctor-members of their 
staffs. 


Writer Tells Why M.D.s 


Need Grievance Boards 


After the doctor had removed the 
steel splinter from the little girl’s 
eye (thus presumably saving her 
sight), he presented the father with 
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Eagle Builds Nest 
For M.D. 


When Dr. William Rosenkranz 
[A] came to Eagle, Wis., a new 
office [WV] was ready for him. It 
had been built by the townspeople 
who hadn't had a doctor for three 
years. They'd been so anxious to 
have one, that they’d put up most 
of the money themselves. 
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a bill for $1,200. The father ex- 
pressed his gratitude but was stag- 
gered by the size of the fee. 

“What's the matter?” asked the 
M.D. “Don’t you think your daugh- 
ter’s eye is worth $1,200?” 

“My daughter’s eye is worth a 
million dollars,” said the father. 
“But we just haven’t got $1,200 
now. 

“Get it,” said the doctor. 

This incident took place ten years 
ago in Alameda County, Calif. Mil- 
ton Silverman cites it, in a recent 
Saturday Evening Post article, as 
evidence of how far medicine has 
come since it set up grievance com- 
mittees to discipline its unscrupu- 
lous practitioners. 

The present-day doctor who tries 





DR. BEN E. LANDESS 


The panel plans win a victory 
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to gouge his patients is usually—and 
quickly—brought into line by his 
colleagues, Mr. Silverman tells his 
readers. 


Panel Plan Ads Upheld 


In a recent move, the A.M.A. Ju- 
dicial Council completely cleared 
Dr. Ben E. Landess of New York. ; 

Affiliated with the Health Insur- 
ance Plan of Greater New York 
(H.1.P.), Dr. Landess had been 
censured for unethical conduct by 
his county medical society when it 
discovered that H.1.P. was using his 
name in its advertising. The cen- 
sure was upheld by the state so- 
ciety. 

The Judicial Council reversed the 
earlier decisions. It ruled that Dr. 
Landess “had nothing to do with 
the preparation or distribution of 
the advertising,” and hence was 
blameless. It held, further, that ad- 
vertising by panel plans is perfectly 
legal—as long as the ads emanate 
from groups that are organized “in 
accordance with law” and as long as 
they don’t overstep the bounds of 
propriety. 


M.D.s Advised to Shun 
Financial Audits 


What's the best way to wipe out fee 
splitting? The American College of 
Surgeons has felt for some time that 
the answer is to require every hospi 
tal-affiliated physician to submit his 
books for an annual financial audit. 
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But the Chicago Medical Society, 
for one, feels this may be an unwar- 
ranted invasion of the doctor's pri- 
vacy. Accordingly, it has advised 
its members not to agree to such 
audits. 

Does this stand constitute a dec- 
laration of war on the A.C.S.? So- 
ciety officials decline to say. But it’s 
no secret that they're out to prevent 
other hospitals from following the 
example set by Chicago's giant 
Michael Reese Hospital. That insti- 
tution’s staff members recently 
agreed unanimously to have their 
books audited. 


Suggests Smaller Cars 
For Easier Parking 


Let the big-city physician ease his 
parking problem by simply driving 
a small-size car, says New York 
Medicine. Such a car—foreign or 
domestic—will fit into spaces too 


cramped for ordinary cars; and it’s. 


likely to be cheaper to buy and to 
run, the journal reminds its readers. 
“To push the thought to still 
another stage,” it adds—quite seri- 
ously—physicians might “agree upon 
some uniform color for these small 
cars... so the police would know at 
a glance that when the car is parked 
the doctor is on a medical call. Per- 
haps the seal of the society could go 
on the doors. One would hope that 
this would decrease the number of 
tickets which physicians now re- 
ceive... 
The publication even suggests 


Snapshots 


M.D.-OWNED PHARMACIES may 
be boycotted by Kentucky phar- 
macists. Their newly amended 
code says it’s unethical for any 
pharmacist to “use his professional 
knowledge in a way that would in- 
crease the income of members of 
other health professions.” 


FOREIGN-TRAINED M.D.s face 
new hurdle: The National Board of 
Medical Examiners says that from 
now on, they'll be admitted to its 
certification examinations only at 
the request of a state board. 


“CRASH” FUND: M.D.s in Pres- 
ton City, Conn., scene of a recent 
air crash, pooled all fees received 
from the injured into a common 
fund for new hospital equipment. 


DOCTORS’ FEES too high? One 
out of three people in Minnesota 
thinks so, a Minneapolis Sunday 
Tribune poll shows. It adds that 
one Minnesotan in five feels M.D.s 
don’t take enough personal interest 
in their patients. 


KOREAN G.I. BILL has sent 
4,926 veterans to medical school, 
and another 1,705 for premedical 
training in the first two years of its 
existence, says the V.A. 
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that if Manhattan’s 8,500 doctors 
are interested in buying small cars, 
“it might be possible, through the 
mass purchasing power of the so- 
ciety as a whole, to [get them at] 
extra-favorable prices.” 


Family Doctor Plumps 
For ‘Hover’ Charge 


Should the G.P. “hover” over his 
hospitalized patient whose care is 
now in the hands of a specialist? Ac- 
cording to Boston’s Norfolk Medical 
News—which apparently first used 
the term “hover” to define the con- 
tinuing attendance of the family 
doctor on an informal basis—he cer- 
tainly should. 

In fact, says the News, any G.P. 





DR. NORMAN R. BOOHER 


His formula: “hover” and charge 
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who doesn’t watch over his hospi- 
talized patients both before and af- 
ter surgery is remiss in his job. But 
it adds that, “with an exception or 
two,” the physician shouldn't charge 
for such hovering. 

Commenting on this point of 
view, Dr. Norman R. Booher of In- 
dianapolis says he sees no need for 
such an admonition against charg- 
ing. If the patient and his family tell 
the doctor they'd like him to “hov- 
er,” there’s no reason why he should- 
n't charge for doing so, he maintains 
in a letter to the Journal of the In- 
diana State Medical Association. 

“I have always sent personal bills 
for this service with a full explana- 
tion... and I have never failed to 
receive cheerful remuneration,” says 
Dr. Booher, who heads the General 
Practice Section of the state society. 
Naturally, he adds, the specialist 
and the family doctor must render 
separate bills in such an event, “so 
that there can be no question about 
splitting fees.” 


Doctor-Sponsored Blood 
Plan Gets Under Way 


Doctors in New York State have 
finally launched their own cam- 
paign to spur blood contributions. 
Their project: a “Blood Assurance 
Program,” under which the gift of 
one pint of blood will entitle the 
donor and each member of his im- 
mediate family to receive up to four 
pints a year. 

The plan will operate under the 
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auspices of the state’s Blood Banks 
Association (which in turn is spon- 
sored by the state medical society). 
But it won't “compete or interfere 
with the essential blood procure- 
ment work being done by the Red 
Cross or other nonprofit collection 
agencies”; it will merely attempt to 
supplement the blood provided by 
these agencies, says the program’s 
executive chairman, Dr. Solomon 
Schussheim. 


Nervous Gunman Invades 


Doctor’s Office 


The thin, pimply-faced young pa- 
tient had acted strangely ever since 
he'd come into the doctor's recep- 
tion room. While awaiting his turn, 
he had paced up and down like an 
expectant father, smoking endless 
cigarettes and scattering ashes on 
the floor. Then, he'd been extremely 
hesitant and vague about giving the 


receptionist the details of his medi- - 


cal history. And, finally, when the 
nurse asked him to remove his 
jacket and roll up his sleeve so she 
could get a blood sample, he put up 
a hot argument. 

He wasn't taking off any clothes, 
he made it clear, until he’d had a 
chance to speak to the doctor about 
the fee. 

Only when the youth was finally 
ushered into the consultation room 
did the reason for his strange be- 
havior become apparent: He had- 
n't wanted to talk money but to take 
it. [MORE> 
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Snapshots 


CAR-BUYERS are being urged to 
shop around before making a 
choice. Seems competition is stif- 
fening and there are more and 


more good “deals” to be had. 


PANEL CLOSED: In Connecticut, 
the Group Health Council, Inc., an 
organization modeled closely on 
New York’s H.LP., has dissolved 
itself before even getting under way. 
The announced reason: lack of 
public interest and support. 


WHAT’S IN A NAME? Kenneth 
Crook, a Wisconsin farmer who 
was charging ailing neighbors $1 
an hour to sit in his “uranium tun- 
nel” (a room filled with bags of 
low-grade uranium ore) has been 
ordered to close shop. 


M.D.s RANK FIRST: Doctors have 
more prestige than anybody, say 
high school editors polled by New 
York University. Next: lawyers, 
teachers, bankers, journalists. 


HEALTH CENTER RAIDED: 
In Philadelphia, stunned public 
health officials fired the caretaker 
of a city-run health center, when a 
police raid disclosed that he had 
nightly been using it as a bar and 
gambling den. 
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Pulling out a gun and pointing it 
shakily at the startled physician, Dr. 
William C. Jacobson, he croaked: 
“This is a holdup, buddy. And I 
mean business.” 

Yet his actions were anything but 
businesslike. Only after a consider- 
able amount of nervous pacing and 
peering around did he eventually 
relieve the doctor and his X-ray 
technician of $250. And his job of 
trussing up his victims was most 
unprofessional: 

Dr. Jacobson was able to wriggle 
free of his bonds and call the New 
York City police within minutes 
after the had de- 
camped. 

As of last month, the bumbling 


young bandit 


strikes at the psychic 


of many clinical conditions 


— 


SE 
“yell 


gunman still hadn’t been caught. 
But the experience may have taught 
him that a life of crime is not for 
him. Says Dr. Jacobson: “That guy 
was a nervous wreck by the time he 
left my office. And the whole time 
he had us covered, he acted more 
like an ulcer patient than a profes- 
sional thief. Why, at one point, he 
was so jittery that I even offered him 
a sedative.” 


Doctors Warned Not to 
Traffic in Babies 

“This fall, I visited 40 doctors 
picked at random. When I said I 
was interested in [adopting] a baby, 
six of them told me to see a licensed 


roots 





relieves anxiety, stress, apprehension 
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VIETICORTEN 


(metacortandracin, Schering) 


and 


METICORTELONE 


(metacortandralone, Schering) 


Possessing three to five times the therapeutic effectiveness of cortisone or 
hydrocortisone, on a milligram for milligram basis, in rheumatoid arthritis, 
other so-called collagen diseases; and intractable asthma, METICORTEN and ~~ 4 
METICORTELONE are strikingly devoid of the major undesirable actions of ~/ 
sodium retention and excessive potassium depletion. Patients treated with 
these new steroids do not exhibit fluid retention. Sedimentation rate is low- 
ered even where cortisone or hydrocortisone cease to be effective —“corti- 
sone escape.” a —_ 
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adoption agency. But the remaining 
34, without any investigation of my 
background, said they would help. 
And not one, not even one, hinted 
that he wanted anything beyond his 
normal fees. They all wanted just 
to make people happy.” 

The man who made this count is 
Ernest A. Mitler, former special as- 
sistant to District Attorney Frank 
S. Hogan of Manhattan. He didn’t 
really want to adopt a baby. He 
merely wanted to confirm what he 
had long suspected: that many well- 
meaning doctors are unwittingly 
helping to perpetuate what he de- 
scribes as the country’s flourishing 
“blind” market in babies. 

Mitler contends—in a Look maga- 


zine article from which the above 
quotation is taken—that it’s dishon- 
est, no matter what the motive, to 
help anyone bypass the proper 
channels of adoption. What's more, 
he says, the doctor who does so may 
bring unforeseen trouble on the 
very people he’s trying to help. One 
reason: As many as 40 per cent of 
the women “who let their children 
go through private placement” ac- 
tually are married or have “other le- 
gal ties.” 

As an illustration of the unpleas- 
antness that can result from a doc- 
tor’s “well-meaning but uninformed 
act,” Mitler cites the following case 
from his experience: 

“Not long ago, a young man 
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use\ FURADANTIN®: FIRST 


1. Fast clinical and bacteriologic cures. 
2. Helps shorten or eliminate hospitalization. 


3. Helps get patients back to work sooner. 


a ee in 30 minutes: antibacterial concentrations in the urine. 
34 4 


e In 24 hours: a turbid urine is frequently clear. 
fast —_—> . 


in 3 to 5 days: complete clearing of pus cells from the urine. 


In 7 days: sterilization of the urine in the majority of cases. 


Furadantin exerts powerful antibacterial action against a wide 
fange of gram-positive and gram-negative organisms, including bacteria 
/ notorious for their resistance. 
With Furadantin there is no proctitis...no pruritus ani...no crystalluria 
...0 moniliasis...no staphylococcic enteritis. 
& Average adult dose: Four 100 mg. tablets daily, taken with meals 
; . and with food or milk before retiring. 

‘ 50 and 100 mg. tablets. Furadantin Oral Suspension, 5 mg. per cc. 


EATON LABORATORIES cy 
NORWICH « NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl J. PRODUCTS OF EATON RESEARCH 
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PANORAMA 


came into my office in a fury. He 
was a musician who had just re- 
turned from Europe to learn that, in 
his absence, his wife had become a 
mother—which he anticipated—but 
that she had given up her child for 
adoption. ‘I want my baby back,’ 
he told me, with great emphasis, 
‘and I'll spend the rest of my life 
getting it.’ 

“My investigation revealed that 
the mother had come from the 
South to a New York doctor. Pictur- 
ing herself as an unmarried girl in 
trouble, she begged his help. The 
doctor, like every doctor, knew a 
couple who desperately wanted a 
baby and who, he felt, were fully 
capable of taking care of one. So, 


wanting to do a good deed, he con- 
sulted a lawyer, and the necessary 
adoption arrangements were com- 
pleted. 

“When I told the doctor of the 
existence of a slight legal complica- 
tion in the form of an irate husband, 
he was flabbergasted. ‘My God,’ he 
said, ‘she wept all over the office 
that she could never stand the 
shame of bringing an illegitimate 
child into the world. She must have 
been lying’... 

“The musician filed a writ and 
fought in court for his baby. He lost, 
but today he still vows he will get 
back his child. And the people who 
have it wonder if, perhaps some 
day, he will.” END 
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1 SUITABLE JELLY OF CREAM BASES AVERAGE PH a8 


MOULAND-RANTOS COMPANY, INC * 145 HUDSON STREET, NEW YORK 13. N Y 
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BACIMYCIN ® 


OINTMENT 


In a recent study' of 53 patients with 
various types of pyodermas, the use of 
BACIMYCIN Ointment “... resulted in a 
cure rate of 88%...” and not a single 
case of sensitization or primary irrita- 
tion occurred. 

Impetigo, infectious eczematoid der- 
matitis, atopic eczema, secondary in- 
fections superimposed on dermatitis 





a fit chotie for dual anitbirie hewaty 


venenata, and folliculitis were among 
the common skin infections that 
showed marked improvement with 
BACIMYCIN therapy. 
Supplied in %-oz. tubes for prescrip- 
tions; in 100 gm. jars for hospital use. 
Literature and samples on request. 


1: Greenhouse, J. M., and Ryle, W. C.: A.M.A. Arch. 
Dermat. & Syph. 69:366, Mar., 1954, 


4 abet LABORATORIES, INC. MOUNT VERNON, NEW YORK 
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hes getting 
>utic dosage of 


B VITAMINS” 


new Irinidex 


Travert 10% with vitamins 


BAXTER LABORATORIES, INC. 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES + EVANSTON, BLEINOES 
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“an effective antirheumatic agent”* 


1 S roe af e 
nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


elieves pain - improves function - resolves inflammation 


The standing of BuTAZzOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTazo.ip1N has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ro1n® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 437, 1954. 


THROUGH 


1ON - 
eNOS Gain GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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“Smoothage-Bulk” 
Restores Normal Peristalsis 


Normat peristaltic movements 
of the bowel depend on the con- 
sistency and quantity of the 
material within the lumen. In 
constipation, hypohydration ac- 
counts for the hard consistency 
and inadequate quantity of the 


fecal mass. With Metamucil, stool 
quality becomes soft and plastic, 
while stool quantity is increased to 
produce gentle distention, the 
natural stimulus to peristalsis. 
Metamucil is the highly refined 
mucilloid of Plantago ovata(50%), 


TYPES OF MOVEMENTS WITHIN THE BOWEL 





Food Breakdown 


ad 


Spiral Propulsion 
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Pyloric Dilation 





Rapid: Slow Peristalsis 


MMe 


“Onteg ees 





Kneading Action 


XUM 











METAMUCIL IN BOWEL MANAGEMENT 


The gentle distention of the bowel wall 


provided by Metamucil® is physiologically 


corrective in constipation management. 


a seed of the psyllium group, com- 
bined with dextrose (50%) as a 
dispersing agent. 

The usual adult dose is one 
rounded teaspoonful of Metamu- 
cil powder in a glass of cool water, 
milk or fruit juice, one to three 
times daily. An additional glass of 


Pendulous Movement 


Villi Mixing 


liquid may be taken if indicated. 

Metamucil is supplied in con- 
tainers of 1, % and 4% pound. It 
is accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. 
G. D. Searle & Co., Research in 
the Service of Medicine. 





Hleocecal Dilation 





Mass Colon Peristalsis 


SEARLE 
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Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 











Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request. 


PROFESSIONAL PRINTING COMPANY, unc. 
NEW HYDE PARK, 





TTI S LARGEST | PRINTERS TO THE’ PROFESSIONS 
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THE “V.P” ADDS HOURS A DAY 
TO YOUR PRACTICE TIME! 


Finish forever with time-killing paper work. The years- 
ahead “V.P.” EDISON VOICEWRITER is the compact, hand- 
some dictating instrument that records your reports on 
the desk and on the go. , 

The slim, trim V. P. goes along to record on-the-spot 
case reports while the facts are fresh in your mind! 
Simple accessories permit transcribing as well as dictat- 
ing, a complete dictation service. 

Less time to write up cases means more time to see pa- 
tients. The V. P. EDISON VOICEWRITER is easy to buy and 
easy to pay for! Easy Pay Plan costs only 40¢ a day! 








JUST MAIL THIS COUPON 
...no obligation, for full facts 
nbout the time-saving V. P. 


TRY IT YOURSELF Lroeree-.. 


EDISON VOICEWRITER 


THOMAS A. EDISON, Incorporated 
14 Lakeside Avenue, West Orange, N. J. 
Send me the facts about the 

V. P. Epison VOICEWRITER 









ADDRESS 





homas Q Edison. 


CITY ZONE, 


STATE, 





j 
l 
| 
| NAME 
! 
1 
‘ 


INCORPORATED 
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there is nothing quite like 


DESITIN 


OINTMENT 






rich in 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 





Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 02., 2 0z., 4 oz., and 1 lb. jare, 


FoR : DESITIN cxemica. company 


SUMIPDAG : 70 Ship Street + Providence 2, R. |. 


AND 


a" Srayees H. X= oles C. B., and Grayzel, R. W.: New York 
LITERATURE : t. J. M. 5 1953, pis , 

° 2, Heimer é 4 x ar G., and Kramer, B.: Archives o 
niiibey ° — Pediatrics 68:382, 1 
« 3. Behrman, > T., Com = F. C., Bobroff, A., and Leviticus, R.: 
* _ Ind. Med & Surgery 18:512, 1949. 
; 4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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JS 
as an Afttihistaminic agent 


amine is 


a 
— ee. <= 
— tte 


SS 


 ‘ansurpassed 


~ 


o eS in allergic rhinitis 


in urticaria 
in serum sickness 
in angioneurotic edema 


in drug reaction 


for Maximum relief 


with Minimal side effects 


Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) 


¢ ] B A Summit, N. J. 
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A Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 7” the 
field to safeguard Baby’s Food 


Baby Foods are more than a 


business...they are a cause to 
which Beech-Nut is dedicated. 
The Beech-Nut system of 
quality control starts in the fields 
and orchards with inspections 
made by our agricultural experts 


Beech-Nut Foods for Babies and our 
advertising have been accepted by the 
Council on Foods and Nutrition of the 
American Medical Association. 
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Beech-Nut has pioneered in 
protecting babies against toxic 
residues from insecticides. It has 
spent hundreds of thousands of 
dollars in research and food test- 
ing to safeguard babies. 

In the Beech-Nut plant our 
staff of food chemists assures 
Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that 
no pains are spared to make 
Beech-Nut Foods the very best 
that can be offered to the babies 
under your care. 

You are cordially invited to 
visit the Beech-Nut Baby Food 
Plant at Canajoharie, N. Y. 





“SKOPOLATE™ 


Riedie ferxymptilyc— 


Antacid —Mucigogue 


=} R I E F Ss in Peptic VUicer 


and Functional 
Gastroenteraigia 


Usual Dose: 
2 mg. tablets—1 1.i.d. 3¢ hr. a.c. 
P.A.M. copsules—1 t.i.d. 2 hr. p.c. 
D.A. tablets—! h.s. 







*KAPRYLEX™ 


Safe, Orally Effective 
Antimycotic 





for Diarrhea 
Perianal itching 


of Intestinal Moniliasis 


*BIPHETACEL’ 


Particularly safe and 
effective in 
establishing and maintaining 


Weight Reducing 
Habits 


% oY je) RY LI U M . Usual Dose: 1} tablet tid. 1 hr. o.c. 


Usval Dose: 2-4 capsules q.i.d. 





ae *MAXITATE’ 


with RAUWOLFIA 
COMPOUND 


Hypotensive 
Tranquilizing 
Protective 


in mild to severe 
Hypertension 


* STRASCOGESIC’ Usual Dose: | tablet gid. 


Quick, High Level 


Analgesia Ss xa senhu . f, 


in Routine PAIN Problems 






LABORATORIES 
Usual Dose: 1 to 2 toblets every 3 hours ie ay 
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New anticholinergic from Lederle 
with fewer side effects 





Tridihexethide 
Tablets 25 mg. 





For the medical management of peptic ulcer, hyper- 
trophic gastritis and intestinal hypermotility. 


Notably effective in relieving pain due to smooth 
muscle spasm. 


In usual dosage, undesirable side effects are rare. 


Also available with added phenobarbital, 15 mg. 


LEDERLE LABORATORIES DIVISION 


Dd AMERICAN Ganamid company Pearl River, New York 


“REG. U.S. PAT. OFF. 
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* MANAGED DOLL 


WD 


DOLLARS $ MANAGE 


MANAGED DOLLARS 
ANSWERS THE 
YOUNG DOCTOR'S 
QUESTION... 


A YOUNG DOCTOR'S 

INCOME IS LOW... 
Establishing a practice is costly 
business. The acquittal of debts 
taken on in training adds to the 
young doctor’s burdens. At the 
same time there is a growing 
family whose livelihood should be 
assured. All this makes protec- 
tion for the doctor urgent. Yet 
when it is most economical— 
when rates are the lowest—the 
doctor paradoxically can least 
afford proper basic coverage. 


Managed Dollars solves this prob- 
lem. Bases protection on present 
needs .. . not present income. 


A YOUNG DOCTOR LOOKS 
AHEAD TO SPECIAL PROBLEMS 
He not only starts earning later 
. but, in general, statistics show 
he passes his period of peak earn- 
ings sooner than other _profes- 
sional men. True, he will earn a 
relatively higher income—but for 
fewer years. This means that taxes 
will take a relatively bigger bite. 


Furthermore, the doctor does not 
enjoy the benefits of company 
sponsored accident and _ health 
plans . . . pension plans. . . nor 
the same Social Security benefits. 
How then can he be sure of a 
good income in later life? 


“On whatI make now... 
how can I give my 
family the protection 
they need?” 


Mutual Benefit’s new security concept 
for doctors overcomes the doctor’s 
unusual fi jal handicaps .. . 
assures adequate life i 

IN BRIEF... 

Managed Dollars creates an im- 
mediate estate, protects the doc- 
tor’s family, lays a business-like 
foundation for retirement—and, 
if he qualifies, this program can 
be protected by a liberal waiver of 
premium provision in case of 
disability. 

FOR MORE INFORMATION... 
The personal nature of the Man- 
aged Dollars Plan makes detailed 
description impossible. Without 
obligation, however, your Mutual 
Benefit Life man will gladly give 
you complete information. 








Mutual : 
Benefit 
Life 


300 BROADWAY, NEWARK, N. J. 
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**That’s what I’d call a ‘Polysal recovery’!” 
), ee | 
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—_—_ 
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Polysal® a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
, all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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Respiratory 7 
Tract 


Pd 
: 


STREPTOCOCCUS HAEMOL 


STAPHYLOCOCCUS AURE 


FOR MULTIPLE ATTACK 


Infections of the upper respiratory or lower urinary tract are 
commonly associated with mixed bacterial pathogens. Combination 
therapy is the logical approach.'.? 


BICILLIN-SULFAS provides multiple attack through two distinct 
antibacterial mechanisms. These actions give the physician the 
means to achieve control over a wide range of mixed infections, 


TABLETS 


BICILLIN 


Benzathine Penicillin G (Dibenzylethylenediamine 








1AEMOL 


US au i 


stinct 
n the 
tions, 





ESCHERFCHIA COLI STREPTOCOCCUS 
: FAECALIS 


ON MIXED INFECTIONS 


both gram-positive and gram-negative. BICILLIN-SULFAS com- 
bines BICILLIN, the penicillin with a surety factor for absorption, 
and SULFOSE®, the highly soluble triple sulfonamide of low 
renal risk. For oral therapy distinguished by maximal safety 
and effective blood levels. 


1. Daly, J.W.: Antibiot. & Chemo. 4:687 (June) 1954. 2. Spink, W.W.: 
J.A.M.A. 152:585 (June 13) 1953. 


SUSPENSION 


SULFAS “@~ 


® 
Dipenicillin G) and Triple Sulfonamides Philadelphia 2, Pa. 




















in whatever potency 
each patient may require 


By facilitating the optimal analgesic medication of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range of clinical usefulness — for cases of 
simple headache to many of late cancer. 


True pharmacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 

— basic non-narcotic formula 

Each brown and white capsule contains 
Acetylsalicylic acid (2% gr.) 162 mg. 
Phenacetin (3 gr 194 mg. 
Phenoborbitol ('4 gr 16.2 mg. 
Hyoscyamine sulfate ('/2999 gr.)..0.031 mg. 


Phenaphen No. 2 

PHENAPHEN 

with CODEINE PHOSPHATE 14 GR. 

Each black and yellow capsule contains: 
The basic phenaphen formula plus 


1 M . seve ey b. 
Phenaphen No. 3 Codeine phosphate (“4 gr.). 16.2 mg. 


PHENAPHEN 

with CODEINE PHOSPHATE 14 GR. 

Each black ond green capsule contains: 

The basic phenaphen formula plus 

Codeine phosphate (' gr.) 32.4 mg Phenaphen No. 4 
PHENAPHEN 
with CODEINE PHOSPHATE 1 GR. 
Each green and white copsule contains: 
The basic phenaphen formula plus 
Codeine phosphate (1 gr.)............64.8 mg. 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Pharmacevticals of Merit since 1878 


Phenaphen’ 
Phenaphen with Ce 


©0ee0e20e#0@06¢6¢08 © ese eee ee eee eee eee eee eee eee a 





r 
| is now fully established as 


essential in human nutrition. 

This important member of the 
vitamin B complex is a major factor 
in the formation of red blood cells. 
It is, therefore, of particular 
value during infancy and 
pregnancy. When you prescribe 

a multivitamin preparation to 
meet these needs, choose 

one with a complete formula— 
one containing Folic Acid. 

For your convenience, most 
leading pharmaceutical 
manufacturers include it in their 
multivitamin products. This 
message is presented on their behalf. 


AMERICAN Ganamid COMPANY, Fine Chemicals Division » 30 Rockefeller Plaza, New York 20, N.Y. 
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ELECTROCARDIOGRAPHY 
RAPIDLY OBTAINED 


Time-saving features and precision engineering make 
the Burdick EK-2 Electrocardiograph an outstanding 


You can now switch from one lead to another in- 
stantaneously, and the tracing gives you a prompt, 
accurate and permanent record. 


EK-2 


DIRECT-RECORDING ELECTROCARDIOGRAPH 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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four reports 


q attesting to the safety of 
— ‘Dexedrine’ Sulfate in 


obese hypertensives 


Goodman and Housel (the latter is 

chief of the Jefferson Hospital 

Hypertension Clinic, Philadelphia) 

conducted exhaustive studies of 

100 obese hypertensives. They 

concluded: 

“Prolonged use of oral 
‘Dexedrine’ Sulfate does not 
affect the long term blood pres- 
sure in obese hypertensive 
patients.” 

« “ ‘Dexedrine’ consistently re- 
duces the appetite... ” 


‘Dexedrine’ “has been given in the 
cases where the blood pressure 
was over 200 systolic and 100 
diastolic without any ill effects, 
and [many of] these patients have 
obtained . . . a drop in blood 
pressure.” 


Re gr ae 


| 


Ferguson, H. F.: Virginia M. Monthly 76:222 





Goodman, E.L., and Housel, E.L.: 
Am. J. M. Se. 227:250 (March) 1954. 


I 





2 
~ 






Livingston, after treating a series 
of 49 patients with ‘Dexedrine’ for 
1-5 years reported that the blood 
pressure remained “essentially un- 
changed throughout the course of 
the treatment.” 


“There is no apparent effect on 
: hypertension, and the drug can be 
used freely in hypertensives with 

. - ”° 
obesity ... 
Finch, J.W.: J. Oklahoma M.A. 40:119. 


Livingston, S.; Kajdi, L., and Bridge, 
E.M.: J. Pediat. 32:490. 


Dexedrine’ Sulfate 


dextro-amphetamine sulfate, S.K.F. 
Tablets + Elixir « Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia S 





| #1.M. Reg. U.S. Pat. Off. 
fT.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules, 
Patent Applied For 
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Immobuilize the entire 
lower back area 


with CLWMAP 


~ LUMBOSACRAL SUPPORTS 


Camp Lumbosacral Supports cover and 
support the complete lumbar and sacral 
regions of the back. Their precise design 
in a wide range of styles and sizes permits 
authorized Camp dealers to stock the supports... 


os 


eliminating delays caused by waiting for “special” 
manufacture. Their lower cost and comfort makes 
them especially attractive to your patients. Addi- 
tional steels may be easily added for extra re- 
inforcement. Camp’s well-known “block and 
tackle” lacing adjustment feature increases the 
force that can be exerted by two to three times 
because of a three to one mechanical advantage. 


S. H. CAMP and CO., Jackson, Mich. 
World’s Largest Manufacturer of 
Anatomical Supports 


OFFICES: 200 Madison Ave., New York; 
Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 


TO MAKE 
PRESCRIBING OF 
CAMP SUPPORTS 
EASIER WRITE FOR 
YOUR COPY OF THE 
PHYSICIANS AND 

SURGEONS 

REFERENCE 

BOOK FOR 

ADDITIONAL DETAILS 
ON THE COMPLETE 
CAMP LINE. 
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4 ways in which Hexachlorophene in 
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DIALSOAP 


protects you 
and your patients 


TS 


r and 





sacral © ee, 
io Photomicros show how Dial 3 ' ' 
lesign O ee 1. Reduces chance of infection following 








Tg abrasions, scratches, for Dial effectively 
aie” reduces skin bacteria count. 
ae / ; 2. Stops perspiratory odor by preventing 
wel With ordinary soap, the bacterial decomposition of perspiration, 
ghey’ most thorough washing known as the chief cause of odor. 
- and leaves thousands of bacteria 
Passe on oe SD. 3. Protects infants’ skin, helps prevent 
ON impetigo, diaper and heat rash, raw but- 
_— tocks; stops nursery odor of diapers. 
” serine, ahh Hae 4. Helps skin disorders by destroying bac- 
i ial, with Hexachlor- : 
ophene, daily use removes “ti that often spread and aggravate 
up to 95% of skin bacteria. pimples, surface blemishes. 
nd 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





1 ARMOUR AND COMPANY 
Free to doctors “3 1355 W. 31st STREET 
As the leading producer of CHICAGO 9, ILLINOIS 


such soaps, we offer you a 
“Summary of Literature on 


Hexachlorophene Soaps in FINE. ncccucneduccnsenenesnstnuncnnensnsennnaiants 
the Surgical Scrub."’ Send 
for your free copy today. a ne NE Te anna 


From the laboratories of 
Armour and Company 
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for Highest Potency « Wide Spectrum 


' 
Highest Blood, Plasma & Tissue Levels 
unexcelled among ero sisies thendeaniioan 
“Few therapeutic agents, and none 
sulfa drugs i ll of the other sulfas, can claim the 


same degree of freedom from toxic 
side effects offered by the Triple 
Sulfas. The use of only a fractional 
dosage of each component sulfa 
drug reduces the possibility of 
undesirable side effects to an 
absolute minimum. No case of 
agranulocytosis has been reported 
resulting from their use. 


Because they are so well tolerated, 
because of their wide spectrum of 
effectiveness and their outstanding 
economy, the Council-accepted 
Triple Sulfas are now more widely 
used than any single sulfa drug. 


Triple Sulfas, alone or in 
combination with certain other 
agents, are available from leading 
pharmaceutical manufacturers under 
their own brand names. 

This message is presented on 

their behalf. 
















All Sulfas are not Triple Sulfas! 
ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS! 





AMERICAN Goanamid copay Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N.Y; 
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Letters 


What M.D.s can learn from 


‘false-alarm’ calls ¢ Specialty boards scored as too exclusive 


¢ Getting a start in industry * Should medical schools favor 


doctors’ sons? ¢ G.P.s refute specialist’s criticism 


Clinic Pharmacies 

Sirs: As executive secretary of the 
American College of Apothecaries, 
I cannot agree with the views 
quoted in your recent news item, 
“M. D. Stanchly Defends Clinic 
Pharmacies.”. . . It has been our ex- 
perience in studying clinic pharma- 
cies and similar arrangements that 
in many cases the patient is not 
properly protected: He sometimes 
gets not what the physician believes 
to be the best drug, but one on 
which the clinic is perhaps over- 
stocked or on which it makes a high- 
er profit . . . 

Where the physician benefits di- 
rectly from the writing of a pre- 
scription, there’s an undesirable at- 
mosphere that may result in harm to 
the patient. 

Robert E. Abrams 
Philadelphia, Pa. 


Reminder Methods 

Sirs: I was shocked to read in your 
January issue that a MEDICAL ECO- 
NOMICS survey finds two out of three 
physicians agreeing that it’s “ethical 


and desirable” to send reminder no- 
tices to patients. 

To my mind, sending reminders 
is the kind of high-pressure tactic 
justifiably used by a salesman, per- 
haps, but not by a doctor. No mat- 
ter how you slice it, it’s deliberate 
solicitation of business. 

As for the means of notification, 
a telephone call (preferred by most 
doctors, according to your findings) 
seems to me in the worst possible 
taste. A card signed by the secretary 
at least has the virtue of being com- 
paratively impersonal. 


M.D., New Jersey 


As our article pointed out, a number 
of doctors would agree wholeheart- 
edly with the writer of this letter. 
Yet reminder notices have long been 
considered ethical in most parts of 
the country. They've even been 
specifically endorsed by some local 
medical societies. So, except in the 
rare locale where such notices are 
officially frowned on, the individual 
physician may use them if he sees 
fit. Any reminder notice that’s good 
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for the patient, we say, is good also 
for the doctor. —Ep. 


Sirs: Congratulations on your fine 
article. For many years we have 
been advising our clients to send 
follow-ups .. . 

But we do recommend that the 
patient be asked whether he'd like 
to be reminded when his next 
check-up is due. We believe that as 
long as he’s given a choice, sending 
such a notice is entirely ethical . . . 

Perhaps your readers would also 
be interested in a simple method for 
keeping “recall” records: 

All the doctor needs is a small file 
box for 3” x5” cards, with guide 
cards labeled for each month of the 
vear. A card noting the patient's 
name, address, and telephone num- 
ber, together with the date of his 
last visit, is filed under the month 
when he is to be recalled. It’s a 
simple matter, then, for the aide to 
pull the card at the proper time and 
call or write the patient. 

Millard K. Mills 


Professional Management 
Waterloo, Iowa 


Sirs: I have been sending re- 
minders for seven years. In general, 
I find my patients appreciate my 
effart to practice preventive medi- 
cine. But I never send a notice with- 
out the patient’s prior approval. 
Melvin V. Warhaftig, m.p. 


Springfield, Mass. 


Sirs: ... I’ve found that when the 
doctor asks patients to telephone 
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him a week or so after a visit, they 
rarely do so. Many of them ap- 
parently feel that a call to report im- 
provement is an imposition on a 
busy physician. . . 

So in every case where a return 
visit isn't definitely indicated, I give 
the patient a stamped, addressed 
envelope, asking him to mail me a 
brief progress report. He’s usually 
pleased when I tell him, “It'll burn 
a hole in your pocket if you don't 
mail it.” And since most people are 
reluctant to destroy a stamped en- 
velope, I get a high rate of returns. 

This system cuts down on tele- 
phone calls, which are time-consum- 
ing and unsatisfactory—especially if 
the patient seeks advice on a com- 
plex problem. And if the patient's 
letter contains a dozen or so ques- 
tions, he rarely resents a tactful sug- 
gestion that he return for another in- 
terview. 

Other advantages: The patient's 
written report often becomes a 
valuable addition to his clinical 
record. And he’s usually impressed 
by the physician’s genuine interest 
in his progress. 


Mason Trowbridge Jr., M.D. 
Ellsworth, Me 


What’s an Emergency? 
Sirs: I notice in your pages that 
doctors continue to voice com- 
plaints about being called out for 
emergencies that, in their view, are 
no more than “false alarms.” 

Such complaints puzzle me. They 
seem to imply (1) that the physi- 
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a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 






Smooth-Working 
Combination 





The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 
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cian expects the patient to make his 
own diagnosis; and (2) that an 
emergency is only a situation in 
which structural damage or a physi- 
ological crisis is at hand. 

Obviously, most patients call a 
doctor because they're in physical 
or emotional distress. The very fact 
that the patient is suffering means 
that he’s in no position to decide 
what may or may not be an emer- 
gency. What he wants more than 
anything else is relief and reassur- 
ance. He wants to know what he 
doesn’t have, as well as what he 
does have... 

Another thing: I'm not sure that 
our definition of an emer- 
gency is valid. Many of us have 


usual 


seen patients with really dangerous 
conditions who haven't complained 
at all. Doesn't this suggest the need 
for a little more self-evaluation on 
the part of our profession? 

Wilbur R. Miller, m.p. 


lowa City, Iowa 


Sirs: ... As a psychiatrist who has 
had his share of experience with 
general practice night calls, I feel 
that the “false alarm”—nuisance 
though it may be—offers an excel- 
lent opportunity for psychiatric case 
finding. The patient who calls a 
physician in the middle of the night 
for a seemingly trivial complaint is, 
almost by definition, emotionally 
disturbed . . . [MORE> 
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plastic ‘Safti-Dropper.’ 
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Vitamin Capsule 
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Thiamine 2 mg. 
Riboflavin 2 meg. 
Niacinamide 20 mg. 
Ascorbic acid 50 mg. 
Calcium pantothenate 5 mg. 
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Folic acid 0.25 mg. 
Vitamin Biz 2 mcg. 
Vitamin A 5000 units 
Vitamin D 400 units 
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The doctor who finds himself on “better-than-thous.” For example: 
a night call that isn’t warranted by Some years ago, | was refused a 
the patient’s physical condition chance to take the American Board 
should remember that he may be of Surgery exam because I'd been 
dealing with an emotional illness as _ honest enough to say that less than 
serious as any medical emergency, 80 per cent of my practice for two 
and that his presence and reassur- years had been surgical. A decade 
ance may be vital to the patient at — later, as chief of the surgical serv- 
that moment... ices of a 2,700-bed Army hospital, I 
Gerald F. Jacobson, M.D. was again refused a chance to take 
Beverly Hills, Calif. the exam because I'd made an 
honest answer years earlier. Yet by 
‘Elite’ Boards then I'd had over four years of sur- 
Sirs: There is no question that the gical residency, I had an MLS. in 
specialty boards have raised medi- surgery, and I was a Fellow of both 
cal training standards in the United the American College of Surgeons 
States. But they aren’t always satis- and the International College of Sur- 
fied with that. They set themselves _ geons. 
up, at times, as an elite corps of No surgeon has been made worse 
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urinary infections. 







URISED’S dual-powered formula exerts direct control 
on pain-producing factors. 


Overcomes Muscle Spesm: In a matter of minutes, 
through parasympatholytic action of atropine, hyo 
scyamine and gelsemium, painful smooth muscle spasm 
is usually relieved and relaxed. 

Prompt Antisepsis: With equal rapidity, URISED'S 
antibacterial agents—methenamine, salol, methylene 
blue and benzoic acid —traverse the urinary tract t 
hold bacterial growth at a minimum, reduce pus-cell 
content, encourage healing of mucosal surfaces. 


Samples, 
literature =“ 
on request 
Supplied in bottles of ~ 
100, 1000, 2000 


CHICAGO PHARMACAL COMPANY, 5547 N. Ravenswood Ave., Chicago 40, ill. 
PACIFIC COAST BRANCH: 381 Eleventh St., Son Francisco, Calif. + SOUTHERN BRANCH: 240 Spring St. N. W. Atfanto, Ge. 
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by the makers of Ralston hot 
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because of some experience in gen- 
eral practice. But many doctors do 
suffer from too early specialization. 
Despite this, the American Board of 
Surgery totally condemns those who 
have not done surgery exclusively 
throughout their medical practices. 

M.D., Montana 


Practice in Industry 
Sirs: After rereading your June, 
1954, article, “Getting a Start in In- 
dustrial Practice,” I've been won- 
dering about this sentence: “You 
can persuade the management of a 
plant that has no organized medical 
program to establish one.” 

As I understand it, this means 
going to a plant and “selling” the 


management. Wouldn’t such an 

approach be tantamount to solicit- 

ing business—and, therefore, uneth- 
ical? 

Anthony M. Puleo, m.p. 

Cleveland, Ohio 


Not if the doctor went about it the 
right way. To quote from our article 
again: “[The physician] should arm 
himself with all available ammuni- 
tion on the value of plant medical 
programs and . . . concentrate on 
pointing out how a well-organized 
program can cut down on accident 
ratios, absenteeism, and so on.” 

In other words, he should try to 
convince the company of the need 
for protecting employes’ health and 
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sawing. No scoring. 
A solution sealed in a Color-Break 


Ampul can’t be tampered with; it is 
kept as sterile as when it was pack- 
aged. You can recognize it by the 
distinctive blue band around the 
neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois 
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safety. Indeed, it’s his duty to do 
this, just as it’s the duty of an oph- 
thalmologist, say, to encourage per- 
iodic eye check-ups. (Of course, in 
discussing an industrial health pro- 
gram, the doctor would be careful 
not to imply that he is better quali- 
fied for the job than any other M.D. 
Any effort to sell himself as a doctor 
rather than to sell the idea of indus- 
trial medicine would obviously be 
unethical solicitation.) —Ep. 


Doctors’ Sons as M.D.s 

SIRs: According to a recent news 
item, Dr. Irving J. Sands deplores 
the fact that doctors’ sons often 
have a hard time getting into medi- 
cal school. The average such young- 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
proves that AL-CAROID, 


study by Tainter* 


by virtue of its Caroid® content, aids protein 


ster, he argues, has been raised in 
an atmosphere that should serve to 
make him a better doctor than most 
other young men. I disagree. 

I have sat long enough on the 
admissions committee of the Tulane 
University School of Medicine to 
see boys whom I helped admit later 
finish school and enter practice. So 
far, I haven't detected any clear 
superiority of doctors’ sons, either as 
students or as young practitioners. 

Nevertheless (and contrary to 
Dr. Sands’ impression), most medi- 
cal schools look with great favor on 
well-qualified applicants from med- 
ical families. Physicians’ sons make 
up 13 per cent of our present stu- 
dent body at Tulane, whereas phy- 
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digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann 
New York Acad. Sc. 54:143-296 (May) 1951. 
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demonstrable improvement. STATUS 
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sicians constitute only 0.13 per cent 
of the general population. 

Even so, we have learned the hard 
way that a medical home environ- 
ment is no substitute for a good aca- 
demic and personal record . . . 


Charles E. Dunlap, M.. 
New Orleans, La. 


In Defense of G.P.s 
Sims: This is in answer to the 
tirade that appeared in your Letters 
department recently, signed “M.D., 
Texas.” Only an internist, said the 
writer, is capable of being a good 
family doctor. 

How come? I ask. Doesn't the in- 
ternist’s very certification limit his 
practice? ... 

According to this Texan, the 
G.P.s are beating “the publicity 
drum for a return to medical medi- 
ocrity.” Yet the fact is that the 
American Academy of General Prac- 
tice requires its members to put in 
150 hours of post-graduate study 
No specialty 
board I know of has such a rule. 

There three fundamental 
requisites for good medical practice 
that “M.D., Texas” didn’t get with 
his certification: 
turity, and common sense. 


J. Edwin Reed, op. 
Cincinnati, Ohio 


every three vears. 


are 


mellowness, ma- 


Sirs: That board-certified spe- 
cialist from Texas could not have 
written a letter more revealing of 
. . All of us have 
known men who, because of such 


his shortcomings . 
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shortcomings (and despite good edu- 
cations), could not possibly make 
a living. There is only one place 


for these misfits: in the research 
laboratories . . . 


Clenton Whitehurst, M.p. 


Auburndale, Fla 


Sirs: ... There are no G.P.s who 
won't admit that some of their num- 
ber get in over their heads. But I'm 
quite sure that the ratio of honest 
to dishonest men in general practice 
is no worse than in the specialties . .. 


T. M. Trimble, m.p. 
Fort Worth, Tex. 


Sirs: ... When a man is chosen 
for a residency in surgery (or in 
some other specialty), little impor- 
tance is attached to his native 
abilities. Later on, there is great 
reluctance to discharge a resident 
who seems to lack skill or judgment. 
Result? A fair number of men who 
can, at best, be termed “inadequate” 
complete their residencies and be- 
come board-certified specialists . .. 
I know two “qualified” specialists 
who took resident surgical training 
after—and because—they’d _ failed 
two or three times in general prac- 
tice. So it seems to me that just as 
much weight should be given to a 
man’s native talents, and to his in- 
herent honesty, as to his paper 
credentials. It is no less ridiculous 
to say that all specialists excel] than 
that all G.P.s are mediocre . . . 
M.D., Michigan 
END 
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sts, recently completed on a significant number 
patients, again prove Anacin to be a faster 
ing analgesic than either aspirin or a buffered 
pe aspirin. Patients who received Anacin 
+ Brealed the presence of the main metabolite 

Anac phenacetin in the bloodstream minutes always A N A Cc | i 
fore any salicylates could be detected. 8 
sults were confirmed in subsequent tests. 

type of quick, dependable relief that 
hacin provides is available to your patients 
ho may obtain Anacin at the nearest pharmacy. 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N, Y. 
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the Fieet Enema 


for routine 
and 








special purpose 
enemas 


@ Superior in cleansing effect to a tap 
water, or saline enema of one or two pints . . . and less 
irritating than a soap-suds enema. 


extising @ Rapid — with the FLEET ENEMA Disposable Unit, 


xed for adv the entire procedure can be completed in % the time 
acceP E 4 sation required with older more cumbersome methods. 
jicatvons «gh Assoc® ’ , 
ub ; dice @ Prompt and thoreugh evacuation . . . a time-saving 
the Amerie factor, particularly in preparation for examination. 


e@ Comfort to patient assured . .. virtually no 
distention or side effects. 





aia 


And in addition: ‘Squeeze bottle” 

permits one hand administration . . . distinctive 
rubber diaphragm controls flow while 
preventing leakage . . . rectal tube enclosed 

in sealed cellophane envelope, sanitary 

to time of use . . . readily disposable. 

Each 4% Fi. Oz. Fleet Enema Disposable Unit contains 
in each 100 cc., 16 Gm. sodium biphosphote ond 

6 Gm. sodium phosphate . .. an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough. 






eae, 


Cc. B. FLEET CO., INC. } 
LYNCHBURG, VIRGINIA 


*Phospho-Sedo’, ‘Fleet’ and ‘Fleet Enema’ are 
registered trade-marks of C. 8. Fleet Co., Inc. { 
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Reducing patients can 


EAT 
PN 
EVERY 
DAY 








AND LOSE WE 












ON THE DIETENE DIET 


© Reducing patients eat much the same 
foods as other family members. No special 
iouds, no special preparation. That’s why 
¢ DieTENE 1000 Calorie Diet is easy to 
suck to! 
@ Between-meal DieTene snacks (4 table- 
spoons DiETENE Reducing Supplement in 
1 cup skim milk) maintain better nutri- 
tional balance than an ordinary diet! 
Hunger is satisfied, not suppressed. 
@The Dietene Diet is ideal for hyper- 
tension and cardiac cases. No drugs are 
involved ! 


DIETENE DIET IS BASED 


ON DIETENE... 


the only Council-accepted 
Reducing Supplement 








NOT ADVERTISED TO THE LAITY 


@ FREE continuing diet service saves 
time for you and your office help, yet each 
diet sheet looks individually typed! 


DIETENE is available at all drug stores in plain or chocolate 
flavors. 1 Ib. ($1.59) is full 8-day supply. 


Mail Coupon for FREE 1-Ib. can DIETENE 
Reducing Supplement and sample 
DIETENE Diet sheets. 


THE DIETENE COMPANY DE45 

















| 

3017 Fourth Ave. S., Minneapolis 8, Minn. i 

| would like to examine the Dietene Diet based on DIETENE 
Reducing Supplement. Please send diet sheets and FREE one 

pound sample of DIETENE. 

MO 1 

Address. | 

' 

City. Zone. State. 1 

[ Because of custom regulations, offer limited to U.S. J 
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TREAT this difficult condition with 


Parenzym 


ay [whiomegcato trypsin 


to contro! inflammation in a wide range of vascular and traumatic conditions - to restore local circulat 















BEFORE: 


Patient, 78; lengthy hospitalization 
from slow-healing incision after 
prostatectomy. Decubitus ulcer de- 
veloped during 6th week. Usual 
therapeutic measures failed. 


Safe * Not an anticoagulani 
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AFTER: 


Parenzyme Intramuscular Trypsin 





intragluteally (2.5 mg. q. 6 h.) 

4 days; then twice daily. Exudate 

°° * disappeared in 72 hours; granula- 
striking improvement . » « tion and friability became evident 


OTHER INDICATIONS: 
Skin ulcers 
decubitus 

diabetic 

varicose 

Traumatic wound 
slow-healing wounds 
bruises, contusions 
black eyes 

Vascular disorde 

phlebitis 
thrombophlebitis 
phlebothrombosis 


iritis 
iridocyclitis 
chorioretinitis 


~ i i a aa oe 


healing rapid thereafter. Patient 
ambulatory in 2 weeks. 


IMPORTANT CLINICAL REPORTS: 


Innerfield, 1, Trypsin Given Intramuscularly in Chronic, Recurrent Throm- 


bophlebitis, J.A.M.A., 156:1056-1058 (Nov. 13) 1954. 


Golden, H., Intramuscular Trypsin, Its Effect in 83 Patients with Acut: 
Inflammatory Disorders, Del. State Med. J., 26:267-270 (Oct.) 1954 


Additional clinical information on request. 


DOSAGE: 2.5 mg. (0.5 cc.) intragluteally q. 6 h. until 
improvement results; q. 12 h. thereafter. 


5-cc. multiple-dose vials (5 mg. trypsin/cc.) 


The National Drug Company, Philadelphia 44, Pa. 


Compatible with antibiotics and other therapy 
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This space reserved by 
PITMAN+MOORE COMPANY, 
Indianapolis, Indiana, 
to announce availability of 
POLIOMYELITIS VACCINE 
if released by N.1I.H. 
prior to publication date. 
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The DOs of, Low Sodium Dizts 


You know the “don'ts” of sodium re- 
striction—the list is long. Here are some THYME 
“‘do’s”’ to add new zest and flavor and give 
your patient a diet he can stick to. 











Here's what can be used— 
Spices and herbs, lemon and lime, variously 4 py 
flavored vinegars. And fresh-ground pepper has PEPPER 





a pungency that never came out of a shaker! 


Here's how— 

Hamburger takes well to a pinch of thyme, 
another of marjoram. Chicken’s delicious with 
lemon, a touch of rosemary, and sweet butter 
to baste. And broiled steak speaks for itself. 








Vegetables are even easier. Your patient may 
like them livened with vinegar—white wine 
vinegar is best with mild flavored vegetables, 
red with more robust flavors. Broccoli and aspa- 
ragus are especially good with lemon juice. 








If butter is a ‘“‘must,”’ it’s sweet butter with 
nutmeg on string beans. Savory teams with 
limas, tarragon with carrots, basil with tomatoes. 
And onions boiled with whole clove and 
thyme would delight the taste of an epicure! 








This is only the beginning, but it gives 
your patient something to start with. Be- 
fore long he'll want to experiment for 
himself. And while he’s learning new flavor 
tricks, your treatment has a chance to show 














its full effectiveness. 
United States Brewers Foundation *%** me 
Beer— America’s Beverage of Moderation . 
7 mg. sodium/!00 gm. 
Clove 


17 mg. sodium/8 oz. glass* 








If you'd like reprints of 12 different diets, please write "Average of American beers 
United States Brewers Foundation, 535 Fifth Avenue, New York, 17 N. Y. 
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SIMILAC POWDER—piiysiologic food during the first year of life— 


To assure sound growth and reduce many of the complications commonly 
encountered in the first year of life, the full, balanced Similac formula pro- 
vides: fat, protein and carbohydrate closely approximating the content of 
human breast milk in quality and quantity; a full complement of known 
essential vitamins in adequate amounts; an adjusted mineral content; a 
soft, fluid curd with zero tension, assuring rapid and easy digestion. 


SIMILAC POWDER-stable in price ...an economy in feeding— 


With food costs at or near an all-time high, the price of Similac has remained 
relatively constant since 1923. Similac with its complete modification and 
added vitamins is virtually the same in price as vitamin-supplemented whole- 
milk feeding—and in many instances actually affords greater economy. 


SIMILAC powder 


There is no closer equivalent to the milk of healthy, well-nourished mothers 


SuppLieD: Tins of 1 lb., with measuring cup. Similac is also available as 
concentrated Liquid in tins of 13 fl. oz. 


alve 
a "e 


M & R LABORATORIES, Columbus 16, Ohio 


or * Way, 
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*T.M. Reg. U.S. Pat. Off. 


This nose drop attacks the whole spectrum of bacteria 


commonly found in intranasal infections 


Because ‘Drilitol’ contains both anti-grampositive gramicidin and 
anti-gramnegative polymyxin, you can safely combat the whole 


spectrum of bacteria commonly found in intranasal infections. 


And, because ‘Drilitol’ has an extremely low surface tension 
(35.0 dynes/cm.), the gramicidin and polymyxin can penetrate 
deeply into tissue crevices and reach remote areas of infection 


that might otherwise be inaccessible. 


In prescribing, be sure to specify: 


L or 
Smith, Kline & French Laboratories, Philadelphia 1 




















{Trademark 


ced 


PSORIASIS 
in 


RIASOL 


Case Report: M.S., a girl aged 8, 
covered from head to foot with psori 
scales. Except for her face, there was 
a spot on her body that was free from 
disease. It began at the age of 7. 

Her classmates passed the word are 
that she had leprosy and shunned 
As a result, the child failed at school 
developed neurotic symptoms. 


After two weeks’ treatment with RIAS 
there was great improvement. The cu 
ous lesions were cleared completely in 
weeks. A four-year follow-up study sho 
no recurrence with the exception of a 
occasional tiny spots which respond 
quickly to applications of RIASOL. 

The above is one of a series of cases 
psoriasis in childhood which responde 
favorably to RIASOL. 

RIASOL contains 0.45% mercury ch 
ically combined with soaps, 0.5% phe 
and 0.75% cresol in a washable, non-stain 
ing, odorless vehicle. 


Apply daily after a mild soap bath 
thorough drying. A thin, invisible, econe 
ical film suffices. No bandages requi 
After one week, adjust to patient’s prog 

RIASOL is supplied in 4 and 8 fid. ¢ 


bottles at pharmacies or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


Dept. ME-4-55 
SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 
Please send me professional lit- 
erature and generous clinical 
package of RIASOL 
M.D. 

Street 
City 
Zone State 


Drugwist 


AFTER USE OF RIASOL Address 


RIASOL FOR PSORIASIS 
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... through 
the perilous 


night 


You can prevent attacks in angina pectoris 


Fear is a faithful companion. In 
angina pectoris, particularly, many 
patients live in constant dread of re- 
current attacks. 


Prophylaxis with Peritrate, a long-act- 
ing coronary vasodilator, offers new 
security in a majority of such cases. A 
single dose affords protection for as 
long as 4 to 5 hours, compared to 30 
minutes or less with nitroglycerin. 


Different investigators’* observed that 
80% of their patients responded to 
Peritrate therapy with fewer, less 
severe attacks . . . reduced nitroglyc- 
erin dependence. . . improved EKG’s. 


A variety of convenient dosage forms 
now extends these benefits. Peritrate 
Delayed Action tablets (10 mg.), 
taken with the regular bedtime dose 
of Peritrate (plain) help allay the fear 
of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 
mg., Peritrate is available in 10 mg. 
and 20 mg. tablets. And when added 
sedation is indicated, you can pre- 
scribe Peritrate (10 mg.) with Pheno- 
barbital (15 mg.). 

1. Winsor, T., and Humphreys, P.: Angiology 
3:1 (Feb.) 1952. 2. Piotz, M.: New York State 
J. Med. 52:2012 (Aug. 15) 1952. 3. Dailheu- 


a P.: L’Quest-Médical, vol. 3 (July) 


Peritrate 


BRAN 


oF 


tetranitrate 


OL TETRANITRATE) 


WARNER-CHILCOTT 

















Some of the very best people use 


VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 









of A, C, D and principal B-complex vitamins for people of growing importance. 
Add to other liquids or give by the drop directly from the bottle. ; 


In 15, 30, and 60-ce vials with calibrated dropper, dated to insure full potency. 





VI-PENTA® HOFFMANN-LA ROCHE INC © ROCHE PARK ©* NUTLEY 10 © NEW JERSEY 
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e most widely used Diathermy—now better than ever 







INTRODUCING 
NEW 1955 
RAYTHEON 
MICROTHERM™M’ 























new... Functional design in a 
trim, sleek cabinet with streamlined 
operating panel. 


new...Safety monitors that pro- 
long life of parts: automatic shut-offs 
protect equipment, prevent errors. 








new... Warranty of two full years 
on all parts—a guarantee of reli- 
able quality and craftsmanship 
throughout. 








, —" Ask your medical equip- 
| and... just in time to serve the ment dealer to demon- 


broadening range of new Raytheon ‘trate the new Raytheon 
‘ egy Sh 9 Microtherm, Model CMD-10. 

- Microtherm applications now being 

reported in professional papers. 

tency. 


Excellence in Electronics 


SEY 





RAYTHEON MANUFACTURING COMPANY 
Microwave and Power Tube Operations, Waltham Mass. 
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4 ACHROMYCIN SYRUP ACHROMYCIN SYRUP 
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in dermatologic conditions... 
two new and potent corticoid preparations 


(SQUIBB FLUOROHYOROCORTISONE ACETATE) Ta 
ae 





Florinef 0.2 per cent 
is therapeutically 

equivalent to 2.5 per 
cent hydrocortisone. 







Florinef 0.1 per cent 
is therapeutically 
equivalent to 1.0 per 
cent hydrocortisone. 
Plastibase, the 
vehicle in Florinef 
Ointment, enhances 
therapeutic response, 


-_- & 


na. =| , & fe 


Florinef Ointment, 0.1 
and 0.2 per cent, 

is supplied in 5 and 20 
gram collapsible tubes. 
Florinef Lotion, 0.1 
and 0.2 per cent, 

is available in 15 ce. 
plastic squeeze bottles. 


~- « -_ &» -« 


SQUIBB « name you can Taust 


“FLORINEF® AND “PLASTIBASE” ARE SQUISB TRADEMARKS 
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from pain to productivity 


Acetycol brings quick and effec- 
tive relief to the patient suffering from 
arthritis, osteoarthritis, acute or chronic 
gout, and related rheumatoid disorders. 
As Acetycol increases the range of 
pain-free movement, the patient is able 
to resume a more normal, satisfying 
and productive life. 

The prompt, sustained effect of Ace- 
tycol is due to a synergism between 
aspirin and para-aminobenzoic acid. 
High salicylate blood levels are attained 
with relatively low dosage. The addi- 
tion of salicylated coichicine extends 
the effectiveness of Acetycol to gout or 


cases of a gouty nature. 

Acetycol contains three important 
vitamins often deficient in older and 
rheumatic patients: these are ascorbic 
acid for prevention of degenerative 
changes in connective tissues; and thia- 
mine and niacin for carbohydrate utili- 
zation and relief of joint pain and edema. 


Each Acetycol tablet contains: 
Aspirin 
Para-aminobenzoic acid .. 
Colchicine, salicylated 
Ascorbic acid 
Thiamine hydrochloride .. 
Niacin 

Supplied: Bottles of 100 and 500. 


Acetycol 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 











Terra:Cortril 


brand of oxytetracycline and hydrocortisone t Oo Pp i ca I Oo i ntm e ni 






when the 
dermatologic 


picture is due to 





rofellel(-m-»> 4elel-jelg- 


Terra-Cortril Topical Ointment rapidly clears both 
underlying inflammation and superimposed infection, through the combined 
actions of CorTRIL®°— most potent anti-inflammatory adrenocortical steroid; and 
TERRAMYCIN’—“perhaps the most effective antibiotic in pyogenic skin diseases.” 


supplied: In 1/2-0z. tubes containing 3% TeRRamycin (oxytetracycline hydrochloride) 
and 1% Corrtrit (hydrocortisone, free alcohol) in a specially formulated, easily applied 
ointment base. also available: Cortrit Topical Ointment and Cortrit Tablets. 


1. Rukes, J M., et al.: Metabolism 3:481, 1954 
2. Peterkin, G. A. G.: Brit. M. J 1:522, 1954 


yA 7 = ™~ 
PFIZER LABORATORIES (Pfizer Division, Chas. Pfizer & Co., inc. Brooklyn 6, New York 


76 MEDICAL ECONOMICS: APRIL 1955 








il 


ne 








XUM 


Now! G-E offers you a 
200-ma x-ray unit 


for only 


$4900 


F.0.B. Milwaukee. Subject to change without notice. 





New Full-Wave Transformer 


you don’t have to be handicapped by 
under-powered, inflexible x-ray appa- 
ratus. General Electric not only gives you 
the Maxicon ASC — a full length table 
of rigid construction — but also offers 
you all this for complete fluoroscopic and 
radiographic facilities: a new simplified 
200-ma control unit . . . a new lightweight 
rotating-anode tube...a new full-wave 
x-ray transformer. 

That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 


New 


Rotating-Anode Tube 





8:1 Bucky diaphragm . . . and fluoroscopic 
screen. Available at extra cost are motor- 
drive table angulation, spot-film device 
and 16:1 Bucky diaphragm. 

Now’s the time to step up your radio- 
graphic facilities. And, remember, you 
can get the Maxicon ASC — without ini- 
tial capital investment — on the G-E 
Maxiservice® rental plan. For facts, see 
your G-E x-ray representative, or write 
X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wis., for Pub. C-41. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 
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A really new 
prenatal 
supplement 





new because — 


© chelated iron...for exceptional tolerance 

© phosphorus-free calcium...for freedom 
from leg cramps 

@ plus 10 other essential metabolites 
important in pregnancy 


Chelated iron...better tolerance...iron is 
not suddenly imposed on the 
duodenum and upper jejunum... 
hence, no irritation... better uptake 
...iron is available over an extended area of 


the gastrointestinal tract. 


Phosphorus-free calcium...avoids the 
neuromuscular complaints attributed to 


phosphorus-containing calcium supplements. 


Ferrolip OB dosage is small. Just 1 tablet t.i.d. provides: 


Ferrolip® (Iron Choline Pyridoxine Hydrochloride. . 10 mg. 
Cirate).. ‘ 150 me. Ascorbic Acid........ 200 mg. 
Tricaicium Citrate. 600 mg. 
Folic Acid . 0.5 mg. 
Calcium Gluconate 300 mg. 
Thiamine Mononitrate 3 mg. Vitamin Biz with Intrinsic Factor 


Concentrate 1 U.S.P. Unit (Oral) 


Riboflavin 3 me- 

Niacinamide 30 me. Vitamin A 5000 Units 
Calcium Pantothenate 10 mg. Vitamin D 500 Units 
“Protected by U.S. Patent 2,575,611. — Bottles of 60 and 1000 tablets. 





FLINT, EATON & CO. @ DECATUR, ILLINOIS 


\ 


FERROLIP 
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the next time you need to lower blood pressure 


dependable and safe anti-hypertensive agent... 


Unitensen represents the latest research development in hypertension. 


R.W., 29 year old male. Pre- 
treatment biood pressure 
averaged 220/130. He was 
treated with Unitensen, 12 
mg. daily. Blood pressure 
fell to an average of 165/ 
100. There was also marked 
improvement of severe, 
grade II retinitis. 





THE NEWEST RESEARCH DEVELOPMENT 
N HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


R.A., 49 year old obese 
white female. Pretreatment 
blood pressure averaged 
220/125. She was given 6 
mg. of Unitensen daily. 
Blood pressure after treat- 
ment averaged 165/100. 
There was a further drop to 
150/95 with weight 
reduction. 


you can write for a true 


It contains cryptenamine tannate—a synthesized salt of a newly 


isolated ester alkaloid fraction never heretofore made available. 


Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglionic blocking. 


It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 4% to 4 over the cost of 
other potent hypotensive agents. 


ihe most dependable agent you can use to lower blood pressure 


Bottles of 50, 100, 
500 and 1000. 


TT 





IRWIN, NEISLER & COMPANY + DECATUR, ILLINOIS + TORONTO 1, ONTARIO 
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new 

















Complete 2-A-DAY therapy 
for iron-deficiency, nutritional 


and pernicious anemias 


*T.M. for Abbott's film-sealed tablets; pat. applied fo 





+ 


new IRON-PLUS formula new 2-A-DAY dosage 


The right amount of iron For iron-deficiency, 


Me ; Me nutritional and 
Anti-pernicious anemia activity gf ; 
- pernicious anemias 


Essential nutritional factors 


new SMALLER size more ECONOMICAL 


—and so easy to swallow Dosage supply lasts 50% 


longer than 3-a-day treatment 


2 Iserot Filmtabs contain: 


SElemental Iron.......... 210 mg. . 
’ (as Ferrous Sulfate) 1 
+ 
peripoRAL® ... 1U.S.P. Oral Unit 
(Vitamia By, with Intrinsic Factor 
4 Concentrate, Abbott) l 


(ill 











idoxine Hydrochloride.... : 
ntothenic Acid 











FOR SELF-ADMINISTERED INHALATION ANALGESIA 




















United States by arrangement 





Ayerst Laboratories * New York, N. Y. * Montreal, Canada 











Triene 


Brand of trichloroethylene U.S.P. (Bive) 


an 


Duke’’ University Inhale ¥ 
No. 3160 Model-M 


lik 


“Trilene,” self administered with the “Duke” University § J"! 
Inhaler, under proper medical supervision, provides § Ei 


notably safe and effective 










































































highly effective analgesia with a relatively wide margin hit 
of safety. Induction is usually smooth and rapid with 
minimum or no loss of consciousness. If unconscious § ™ 
ness occurs, inhalation is automatically interrupted. § to 
Nausea and vomiting seldom occur. Recovery is rapid. an 
“Trilene” is now accepted by the Council on Pharmacy § ™ 
and Chemistry of the American Medical Association, mi 
Pr 
convenience of administration pr 
The “Duke” University Inhaler (Model-M) is specially ¥ ™ 
designed for economy, facility of handling, and ready § th 
control of vapor concentration. The patient treated on 
an ambulatory basis in the physician’s office or the hos Pr 
pital can usually leave within 15 to 30 minutes. 
0 
The “Duke” University Inhaler is now accepted by the § 4 
Council on Physical Medicine and Rehabilitation of the W 
American Medical Association. tic 
“Trilene” alone is recommended only for analgesia, not for anes 
thesia nor for the induction of anesthesia. When using “Trilene” bu 
in conjunction with anesthetic agents (as an analgesic adjunct), 
standard machines may be employed provided they are adjusted th 
so that “Trilene” is not used in a closed circuit with soda lime. ar 
Epinephrine is contraindicated when “Trilene” is administered. i 
i 
“Trilene” is available in 300 ce. containers, 15 cc. tubes, and m 
6 cc. ampuls. 
It 
ar 
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ance has yet to be proved * Organized medicine needs more 


‘Young Turks’ ¢ Which items on your tax return are most 


likely to be challenged? * More time off makes economic sense 


Reinsurance Revisited 

Just about a year ago, President 
Eisenhower threw his weight be- 
hind Federal reinsurance of the vol- 
untary health plans. The idea was 
to protect such plans against “ab- 
normal losses” while they experi- 
mented with broader coverage and 
marginal risks. “In this way,” the 
President thought, “we can com- 
press the experimentation of the 
next twenty years into less than half 
the time.” 

Commenting editorially on the 
President’s proposal, this magazine 
found it laudable in principle, al- 
though somewhat fuzzy in detail. 
We resolved the unanswered ques- 
tions in favor of the scheme. Thus: 

“Would it act as a safe yet useful 
bulwark against abnormal losses, as 
the Federal Deposit (bank) Insur- 
ance Corporation does? Or would 
itturn out to be an outright Govern- 
ment-subsidy scheme in disguise? 
It now appears that straight reinsur- 
ance is the Administration’s aim. . . 

“Of course, the reinsurance plan 


is no panacea . . . Nevertheless, [it] 
does give the impression of being a 
needed step in the right direction 

. a sensible approach to the still- 
unresolved problem of broadening 
the health insurance base.” 

Today, a year later, we still re- 
gard reinsurance as a sensible ap- 
proach. But we can no longer dis- 
regard the unanswered questions 
about it. Especially these: 

{ Is there a demonstrable need 
for reinsurance beyond what pri- 
vate reinsurers can provide? 

{ Is there evidence that volun- 
tary health plans would actually use 
a Federal reinsurance service? 

{ Are there grounds for thinking 
that such a service, specializing in 
bad risks, could remain actuarially 
sound? 

{Are there safeguards that would 
prevent some future Secretary ot 
Health, Education, and Welfare 
from misdirecting the very great 
regulatory powers he'd have? 

There may be positive answers to 
questions like these; but so far the 
sponsors of reinsurance haven't 
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spelled them out. Until thev do, 
we're forced to conclude that the 
case for reinsurance hasn't been 
proved. (Nor, we might add, has 
the case against it.) 

This year’s reinsurance proposal® 


is more specific than last year’s. For 


example, it now stakes out the exact 
areas in which experimentation 
should be encouraged. In the Presi- 
dent’s own words, these areas are: 
‘protection against the high costs of 
severe or prolonged illness . . . cov- 
erage for individuals and families 
in predominantly rural areas 
coverage of individuals and families 
of average or lower income . . .” 
This year’s bill even specifies the 
minimum benefits that reinsured 
plans must provide (service plans: 
at least seventy days’ hospital care a 
vear; indemnity plans: at least 85 
per cent of hospital costs, at least 75 
per cent of medical-surgical costs). 
If we physicians hold our discus- 
sion to an equally specific level— 
and if insurance men and Govern- 
ment people follow our lead—the 
next few months may bring a de- 
cisive answer to the question: Is re- 
insurance practical or not? 


Young Turks 


In psychiatry some years ago, older 
men dominated the specialty. Then 
a group of self-styled “Young 
Turks” rebelled. They moved in on 
@ As embodied in S. 886, sponsored by Sen- 
ator H. Alexander Smith (R., N.J.), and in 


H.R. 3458, sponsored by Representative J. 
Percy Priest (D., Tenn. ). 
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Convenient! Complete! 


TUBE-FEEDING 
FORMULA 

supplies essential 
nutrients for 24 hours! 
MIX: 

1 qt. whole milk 

3 cups (405 Gm.) 
non-fat milk powder 

4 heaping tbsps. (60 Gm.) 
GEVRAL PROTEIN 
Water to make 2,000 cc. 





Geriatric Vitamin-Mineral-Protein Supplement Lederle 


LEDERLE LABORATORIES DIVISION 
american Gpanamid company Pearl River, New York 


*rec. U.S. PAT. OFF. 
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SUPPLIES: 

Liquid 2,000 cc. 
Protein 217 Gm. 
Fat 42 Gm. 
Carbohydrate 273 Gm. 
Calories 2,354 
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the American Psychiatric Assoq 
tion, breathed new life into its acti 
ities, even got some of their o 
group elected as officers. Organiz 
psychiatry has been lively, vigg 
ous, dynamic ever since. 

Would our medical societies be 
efit from the same sort of yo 
In many local are; 
they already have. But on a nation 


movement? 


scale there have been few signs 
vouthful resurgence—until recent 

Now, something’s stirring. You 
doctors are discovering that th 
can extend their influence even 
the A.M.A. House of Delegate: 
that 
members are mostly over 60. 

At their last session, for examp 
the A.M.A. delegates were p 
pared to express their unalterah 
opposition to an extension of t 
Doctor Draft. Then representatives 
of the Medical Veterans Society- 
22,000 physicians, most of them 


venerable institution whe 


young—swung into action: - 

At committee hearings, men in m 
their mid-thirties warned their sen- at 
ior colleagues against such an im 4 
flexible stand. The military situa st: 
tion was changing fast, they pointed al 
out; medicine’s policy might have " 
to change with it. of 

Largely as a result, the delegates oO 
modified their position. They voted Sp 
to let the A.M.A. Board of Trustees - 
and the Council on National De si 
fense “handle properly any new sit- ar 


uation that may develop in regard 
to this . . . problem.” 
This small triumph for youth may 
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in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 


mented by the mild hypotensive and sed-- 


ative properties of reserpine. A_ true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.! 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.2 As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.”2 


Because of the potency of Methium, care. 
ful use is, nevertheless, required. Precau- 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency. 
Markedly impaired renal function is usual- 
ly a contraindication. 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine — scored tab- 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.: New York State J, 
Med. 54:2205 (Aug. 1) 1954. 
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Noting frequent nosebleeds, gum bleeding and bruises 

in a high percentage of pregnant women who had repeated 
spontaneous abortions, one investigator added ‘‘vitamin P” 
with ascorbic acid to usual therapy. 


results: 87 live infants in 100 pregnancies 


Since over 80% of habitual aborters showed capillary 
fragility in another study, ‘‘vitamin P’’ with ascorbic 
acid was added to accepted methods of treatment. 


results: living baby born to .. . 11 of 13 patients 
who had had 2 spontaneous abortions each 
.».- 4 0f 7 patients who had had 3 to 8 abortions each 


new, simple, safe method of fetal salvage in threatened 
or habitual aborters ... strengthens intercellular 
cement and increases capillary resistance 


Each C.V.P. capsule or each teaspoonful (5cc.) 
of syrup provides: 

Citrus Flavonoid Compound* . . . 100 mg. 

Ascorbic Acid (Vitamin C) 100 mg. 

*water-soluble, whole natural “vitamin P’’ complex 

is more active than insoluble rutin or hesperidin. 


rationale: The correction of abnormal capillary fragility in 
habitual aborters supposedly ‘‘decreases the possibility of 
retroplacental hemorrhage, or possibly enhances the efficacy 
of established therapeutic regimens by modifying capillary 
permeability and vascular disturbances throughout the body, 
whether they be in the skin, liver or the placenta.” 





u. s. vitamin corporation 
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in time be repeated. For more than 
half of all medical men are under 45 
years of age. They have the weight 
of numbers to make their influence 
felt. 

We'd like to see them exert this 
influence, and we suspect that the 
A.M.A. would too. For true democ- 
racy in medicine depends on more 
“Young Turks.” 


Tax Postscript 

Before you stow this season’s in- 

come-tax records away, better ask 

yourself one last question: Which 

items on the return you've mailed in 

are most likely to be challenged? 
We've been collecting opinions 
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tykes don’t © 









on this. Here are the experts’ nom- 
inations: 

1. Entertainment deductions, 
This is where a tax agent’s eye ig 
most likely to light. If your listed 
outlays for professional entertain 
ment were at all substantial—say, 
more than 1 per cent of adjusted 
gross income—you're almost certain 
to be asked for details. 

And what will the T-man want 
first? Proof that the people you em 
tertained later came to you as pa 
tients, or at least referred patients 
to you. So before you file your cam 
celed checks and receipted bills, see 
that the names of your guests are 
written on the backs; and that your 
appointment book or referral record 


take on” 
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non-narcotic cough control 


Bischoff, 


easy to give—easy to take 


drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 


Diatussin : 6-cc. bottle with dropper 
Diatussin Syrup: 4-oz., pint and gallon bottles 
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ANTRENYL®-PHENOBARBITAL 





depresses... .-. gastrointestinal motility 


gastric acid secretion 


SIN 


1 nervousness and irritability so 
PO: 


common in the ulcer diathesis 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored). each tablet containing 
5 mg. Antreny! and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-mi. teaspoonful. Pedi- 
atric Drops, 1 mg. per drop. 


\  —_ Antrenyl® bromide (oxyphenonium bromide CIBA) 
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GREATER EFFICACY 
FROM SMALLER 
DOSAGE 





SIDE ACTIONS FEWER 
AND OF LESSENED 
INTENSITY 





NO COMPLICATED 
DOSAGE SCHEDULES 


SIMPLER PATIENT 
MANAGEMENT 






Single Tablet 
Combination Therapy 


in Hypertension 





RAUWILOID® + VERILOID® 


Indicated in moderately severe hypertension. 


and in cases not responding to Rauwolfia alone. 
The combination containing Rauwiloid 1 mg. 
and Veriloid 3 mg> permits better tolerated 
doses of Veriloid to exert full hypotensive effect 
and leads to rapid symptomatic relief, while 
the contained Rauwiloid provides a tranquil 
sense of well-being. Initial dose, 1 tablet t.i.d., 
p.c. In bottles of 100. 


= 


RAUWILOID® + 


HEXAMETHONIUM 


When ganglionic blockadeis called for in rapidly 
progressing, otherwise intractable hypertension, 
Rauwioid + Hexamethonium (each tablet con- 
taining 1 mg. Rauwiloid and 250 mg. hexameth- 
onium chloride dihydrate) serves with greater 
efficacy and greater safety. The combination 
provides smoother, less erratic response to hexa- 
methonium and permits greatly reduced dosage 
of the latter drug (up to 50% less). Initial dose, 
4 tablet q.i.d. In bottles of 100. 


LABORATORIES, INC., vos anceces 42, cau. 
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shows some of these same names. _ that personal expenses have been 
2. Travel deductions. Tax audi- included. They're particularly in- 

tors usually fine-comb all listed out- terested in the proportion of total 

lays for medical meetings at a dis- operating expenses you claimed. 


tance from your home. They're Be ready with memoranda of pro- 
looking for items that might be per- fessional mileage and total mileage 
sonal expenses. for the year. The relation between 


Along with your tax records, these two figures should support the 
therefore, you'd better file conven- deduction you took. 
tion programs, registration lists, and After April 15, such details may 
other printed matter that proves the sound like the last straw. Attend to 
duration and professional nature of them anyway: They can save you 
your stay. And if your wife accom- many uneasy hours later on. 
panied you, keep any available evi- 
dence (such as her canceled checks) 


co prove that her expenses were not V acation Economics 


jumped with yours. Three-week vacations are quite 
3. Automobile deductions. Here, common in industry now. But the 
too, the auditors tend to suspect typical doctor, according to a recent 


The Wenstrual Years of Like- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline ; 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepored by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send youa copy of the booklet “Menstrual Disorders”, 

ilable with our Pp to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 
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survey by L. W. Frohlich and Com- 
pany, takes only two weeks; and 
one out of five doesn’t take any va- 
cation at all. 

We wish these doctors could lis- 
ten to an accountant-friend of ours. 
This man has seen convincing evi- 
dence that the doctor who practices 
eleven months a year will earn more 
than the 
twelve months a year. 

How is this possible? Our friend 


doctor who practices 


explains it this way: 

“Well, the vacation-minded doc- 
tor lasts longer—and so, of course, 
does his earning power. He works 
with greater zest and energy during 
the months he’s working. If he has 
well-trained assistants in his office, 











his income isn’t cut off completely 
during his absence. And if he at- 
tends a medical convention, as 
about half do, his vacation costs will 
be partly tax-deductible.” 

Whenever longer vacations are 
suggested, many an M.D. says to 
himself: “I just can’t get away!” For 
such men, several short vacations a 
vear seem to be the answer. Accord- 
ing to the Frohlich survey, one- 
quarter of all doctors already split 
their vacations between.two seasons 
or more, 

We think this practice will con- 
tinue to grow. For vacations, no 
matter how you slice them, make 
economic sense. 

—H. SHERIDAN BAKETEL, M.D. 
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prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
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the KIDDE DRY ICE APPARATUS 


The “superior cosmetic results” to be obtained with 
cryotherapy in obliterating verrucae, nevi, angiomas, cystic 
acne, etc., are well recognized.* But dry ice is 
cumbersome to obtain and handle. 


With the KIDDE DRY ICE APPARATUS, you make 

your own dry ice as needed, ready for use in a plastic 
“pencil”. Positive pressure control and precise 

application to the lesion are assured; damage to surrounding 
tissue or the operator’s fingers is avoided. 

And compared with electrocoagulation or cautery 
equipment, the cost is insignificant. 


If you’re not familiar with this ingenious device, ask your 
surgical dealer to demonstrate. 


If you’re not acquainted with the many advantages 
of cryotherapy for removing superficial blemishes, write for 
literature and reprints. 


THE KIDDE DRY ICE APPARATUS 
includes applicators in three 
diameters for treating lesions of 
various sizes, four cartridges 
of carbon dioxide, and the unit 
‘or making “‘snow’’. A full 

ox of 24 Refill Cartridges 
és included. 


KID DE 
MANUFACTURING COMPANY, BLOOMFIELD, NEW JERSEY 


*J. A. M. A. 118:296, 1942. 
KIDDE, Trademark Reg. U.S. Pat. Off. 
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The answer is in the ZERO! 


OU can always be sure a TYCOS* Pocket Aneroid is accurate as 
long as the pointer returns within zero. This easy visual check 
can be made before every reading. And, this Pocket Aneroid can be 
used in any position. Weighing only 19 ounces, it is ideal for hous 
calls. Fits in a zipper case that can easily be slipped into your pocket 
or your bag. The exclusive hook cuff is designed to fit any adult-sized 
arm and cannot balloon at the edges. Our 10-Year Warranty allows 
free readjustments ... even if you drop it. See this instrument at your 
favorite surgical supply dealer. Price $42.50. Made by Taylor Instr 
ment Companies, Rochester, N. Y., and Toronto, Canada. 
*Reg. U.S. Pat. 08 


Taylor luslrumenia MEAN ACCURACY FIRST 
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The G.P. ‘Wants In’ 


And, more and more, he’s getting in. But his 


fight for hospital privileges is a rough one 


By Lawrence C. Goldsmith 


@ The number of hospitals that give G.P.s privileges in 
their clinical divisions surged from 1,333 in 1950 to 3,251 
in 1953. By now the 1950 figure may well have tripled. 

It would appear from this that the general practitioner 
has made spectacular gains. Yet “satisfactory” would be 
a more accurate word. For the statistics sound rosier than 
the facts warrant. “Privileges” mean little when hedged 
round, as they sometimes are, with formal thou-shalt-nots. 

Answers to questions asked recently by this magazine 
of members of the Hospital Commission of the American 
Academy of General Practice indicate that the nation’s 
family doctors have regained much lost ground in their 
struggle for hospital privileges, but that they still have 
a long way to go. The specific questions posed were these: 

1. Does the tendency to deny hospital privileges to 
general practitioners seem to be lessening? 

2. What further measures could—and should—G.P.s 
and hospitals take to encourage the granting of privi- 
leges? 

The physicians queried practice in the East, South, 
Middle West, and Southwest. Each tended, of course, to 
reflect the situation in his own area. Yet what the group 
as a whole said suggests that conditions are much the 
same everywhere. 

Commission members agree that the G.P. is still low 
man on the hospital totem pole. As one of them puts it: 



































THE G.P. ‘WANTS IN’ 


“Many institutions stubbornly refuse 
to accept the principle—approved by 
the A.M.A. and the Joint Commis- 
sion on Accreditation of Hospitals— 
that privileges should be based on 
ability and training, not on certifi- 
cation.” 


Hard Knocks for Youth 


Dr. John O. Boyd Jr. of Roanoke, 
Va., says young G.P.s especially are 
up against it in his area: They're 
barred from surgical privileges and, 
as a rule, from obstetrical privileges 
too. Even their pediatric and medi- 
cal services are restricted in some 
hospitals, he adds. 

Dr. Boyd tells of an associate who 
applied for hospital privileges in 
child care and normal obstetrics. 
The answer he got: “Our interpreta- 
tion of general medicine does not 
include such specialties as pediat- 
rics, obstetrics, or any of their sub- 
specialties.” 

Another commission member cites 
this case: A hospital in his state gave 
a vear’s training in anesthesiology to 
a young G.P. Then it offered him an- 
esthesia privileges only if he’d give 
up his medical privileges and apply 
for surgical privileges instead. 


Just *Tolerated’ 


Even where the experienced G.P. 
isn’t excluded completely, hospital 
doors may be opened only a crack, 
the commission charges. One of the 
doctors says, “We're tolerated in pe- 
diatrics and obstetrics; but we're still 
made to feel unwelcome.” This at- 
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titude shows up, he explains, in 
“many minor slights and manner. 
isms”—hard to put one’s finger on 
but none the less demoralizing. 

Another member adds: “The fam. 
ily doctor is frozen out. So what does 
he do? Too often he decides he'd 
better specialize. He’s made to fee 
that only by moving into a specialty 
can he ever treat his patients ade 
quately.” 

In some hospitals where G.Ps 
are accepted “on paper,” they say 
they're hog-tied in practice. Two er 
amples: 

{ G.P.s at one East Coast insti- 
tution are allowed to make cardio 
grams; but they're not allowed to 
interpret them—even for their own 
patients. 

{ A G.P. who’s been given “privi 
leges” at a Southern hospital isn’t al 
lowed to admit a child for an appen- 
dectomy. First he has to refer the 
case to a pediatrician, who alone is 
empowered to requesta consultation 
with a surgeon. 

“A number of our hospitals give 
lip service to a department of gen 
eral practice—and nothing more, 
charges Dr. Marshall O. Hart of 
Tulsa, Okla. “They either violate 
their own rules (that are supposed 
to favor the G.P.) or they ‘legislate 
him out of the picture by piling wp 
requirements he just can’t meet.” 

Dr. Hart tells, for instance, of an 
Oklahoma hospital that excludes 
men from staff privileges unles 
they've had more than a year of it 
terneship—regardless of how much 
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post-graduate work they've taken. 
“That eliminates rather neatly most 
of the local G.P.s,” he comments 
wryly. 

Dr. Boyd makes a similar point: 
In the last few years, he says, his 
local hospital has voted one change 
after another in its constitution and 
by-laws, to limit general practition- 
ers. As a result, since 1950, he has 
been forbidden to perform the same 
major surgery and obstetrics that he 
used to do—“regularly and success- 
fully”"—without assistance. 

“It’s virtually impossible for me 
to enter a gynecological case con- 
scientiously,” he says, “without as- 
suming the role of assistant to some 





board-qualified diplomate. Yet the 
procedure may be one that I’ve done 
far more often than the diplomate 
has!” 

In spite of such experiences, the 
commission members are generally 
optimistic. Speaking for himself— 
but reflecting the opinion of most of 
his colleagues—Dr. Charles C. Coop- 
er of St. Paul, Minn., says, “The 
tide may still be running out; but 
it shows strong signs of turning.” He 
sees “a liberal situation favoring 
the G.P.” in his part of the country; 
and he contrasts it favorably with 
“the deluge of restrictions just after 
World War II.” In similar vein, Dr. 
A. S. Haines of Mt. Lebanon, Pa., 


Medica! Economics 


“At least we got the traffic problem licked, Billingsley. 
You have to admit that.” 
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THE G.P. ‘WANTS IN’ 


notes hopefully that “specialists in 
this area are cooperating much more 
willingly now than they did only 
two years ago.” 

What, then, of tomorrow? Will 
the G.P.’s hospital status continue 
to improve at “a sort of elderly snail's 
pace,” as one man put it? Or will the 
family doctor recapture his old posi- 
tion in the hospital more quickly? 


*We’ve Got to Fight’ 


Dr. Boyd, for one, foresees swift 
progress. But he warns that “we're 
going to have to keep fighting—and 
fighting hard.” For a long time, he 
says, “we kept our gloves on and 
were careful not to offend hospital 
boards and specialists. Now it’s time 
to take off our gloves and stop pull- 
ing our punches.” 

Dr. Hart, too, is in a fighting 
mood. He says: “We have a few 
friends in the specialties. We have a 
few friends on the governing boards. 
But we have an army of enemies in 
both places.” He urges general prac- 
titioners in every hospital to muster 
their forces and to claim their rights 
militantly. 

Other G.P.s insist that the best 
way to make haste is through moder- 
ation—through willing cooperation 
with specialists. Dr. Cooper, for ex- 
ample, sees things headed in the 
right direction already. He thinks 
belligerence now might harm the 
cause rather than help it. 

“Hospitals here in Minnesota,” he 
says, “are making a real effort to in- 
tegrate G.P.s into their staff organi- 
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zations. And the G.P.s are accepting 
increasingly responsible positions, 
That's the way to move forward.” 

Dr. Haines sounds the same note; 
“It’s more and more teamwork we 
want, not more and more friction.” 
Three other members of the com- 
mission declare that the G.P. must 
learn to value himself more highly 
if he wants others to do so. 

“Before we start demanding privi- 
leges,” says one, “let’s do two things; 
(1) Let’s start participating more 
actively in organized medicine and 
in community activities. And (2) 
let’s become more intelligently criti- 
cal of the quality of medicine we 
practice, so that no G.P. need feel 
apologetic or inferior.” 


Aims Summarized 


On what eventual ends is the 
A.A.G.P. Hospital Commission set- 
ting its sights? Judging from the 
comments of the members queried, 
there are five major targets: 

1. Establishment of general prac- 
tice departments in all large hospi- 
tals. (Some 2,480 institutions now 
have such departments—at least on 
paper. ) 

2. Universal recognition of ability 
rather than of certification as the 
criterion for hospital privileges. 

3. Acceptance of the G. P. in as 
many departments of the hospital as 
he’s qualified for. 

4. Education of the general pub- 
lic in the need for in-hospital G.P. 
services. 

5. Expansion of preceptorship 
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and school-clinic programs that en- achieved will most general prac- 
courage young men to enter gen- __ titioners feel that their gains in re- 
eral practice. cent years have been consolidated. 

Probably not until those aims are END 


His Father Warned Him 








ugh a 


@ Doesn’t this man believe in safety first? He should; he is Safety First—Dr. 
Safety First of Tulsa, Okla. Actually, he’s so true to the name that the photog- 
rapher had to set up an ambush to catch him in this off-beat pose. Dr. First 
explains he was given his unusual Christian name by his slogan-minded father. 
His mother, more conservative, injected a middle name—Reuel—during his 
childhood; so he generally avoids confusion by using the initial. If the “R” isn't 
sounded when he’s introduced, he says, he has a hard time convincing people 
he’s really Safety First. When he succeeds—and they learn that he’s a heart 
specialist, too—some wisecrack invariably follows. (What's yours? ) 
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Ways to House Records 
More Efficiently 


Open-shelf files for case-history folders take less 
than one third the floor space of cabinet files. 
Open-tub files for financial-record cards are 30 


per cent quicker to use than cabinet files 


By Horace Cotton 


@ Office floor space costs money. Secretarial time costs 
money, too. And both are on the escalator marked “Up.” 
Yet a pack of chewing gum still costs only a nickel. 

The connection? Just this: 

Business has proved that higher costs (coupled with a 
fixed selling price) need not depress profits. Profits may 
even rise. The key to success here, as Mr. Wrigley and 
others have learned, is more efficient operation. 

Take the case of a doctor whose office lacks space and 
whose aide lacks time for his growing files. Is the expense 
of additional floor area and extra secretarial help unavoid- 
able? Maybe not. Maybe he could do more with what he 
already has. 

Two efficient filing methods he can use are described in 
this article. Both can be installed in the same office. I re- 
fer to open-shelf filing of folders and open-tub filing of 
cards. Let's look at the pros and cons of each. 

I'll cite first the case of a general practitioner who 
switched in January to open-shelf filing at my sugges- 





MR. COTTON is director of Professional Management, Charlotte, N.C. 
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OPEN SHELVES of this steel unit 
[>] hold as many folders (3,500) 
as five four-drawer cabinets do. 


CLOSED SHELVES can be used, if 
desired, for inactive records, as in 
the top and bottom tiers of this 
carpenter-made wood unit [V]. 
It’s constructed in three sections 
for flexibility of placement. 
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HOUSING OFFICE RECORDS 


METAL DIVIDERS [>] hold the 
folders upright. Slots, in turn, hold 


the dividers upright—and allow 
them to be moved as needed. 


CARDBOARD GUIDES like this 
[V], that hook onto the backs of 
the shelves, let your aide quickly 
find any folder she wants. 
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tion. This man has about 3,500 ac- 

jve and inactive patients, for each 

of whom he keeps a folder contain- 

ing case history, laboratory reports, 
espondence, etc. 


Space He Saved 


Before this year, he housed these 
folders in five four-drawer filing cab- 
inets. The cabinets took up 17% 
square feet of floor space; and an 
additional 15 square feet had to be 

ed for pulling out the drawers 
Mnot including standing room for 

girl using them). Total: 32% 
Square feet of floor space for the 
equipment alone. 

Today, on open shelves, this doc- 
tor's files take up less than 6 square 
feet of floor space; and he’s been 
able to relegate them to a small room 
with a secretary's desk in it, where 
bulkier cabinets would have been 
out of the question. 

This has had the effect of freeing 
another whole room for examina- 
tins and treatments. So the real 
gain in floor space is even greater 
than the figures indicate. 

Nor is space saving the only virtue 
of open-shelf filing. It saves time, 
too; and it costs less. 


What Takes Time 


The things that take time when 
using ordinary file cabinets are the 
pulling and pushing of drawers, the 
stretching and struggling to reach 


folders in the rear recesses of 
drawers, and the squatting down to 
get at the contents of bottom 


drawers. Actually, cabinet files use 
up a lot more time than is generally 
realized; and they're a cumbersome 
nuisance to any office girl who’s had 
experience with open-shelf files. 

Had the G.P. I’ve mentioned 
bought open shelving at the start, it 
would have cost him (with dividers ) 
about $115. As it was, the five four- 
drawer cabinets cost $435. You can 
generally figure on spending about 
one-quarter as much for open shelv- 
ing as for cabinets with equivalent 
storage space. 

“But what are the drawbacks to 
open-shelf filing?” you may ask. 
“There must be some.” 

There are. But they're often of 
minor importance. For instance: 


Dust Factor 


Dust will collect to some extent 
on the tops of the folders. But prop- 
erly planned shelving leaves only 
minimal space above the folders, so 
the amount of dust that does get in 


-is small. It can be removed by your 


cleaning woman with a vacuum 
cleaner—the way it’s done in libra- 
ries. 

I do not recommend open shelves 
in an office where the files have to be 
located in full view of patients. Neat 
though they may be, there's a 
“nakedness” and seeming lack of 
privacy about them that’s more ap- 
propriate in an “inside” room than 
in a public area like the reception 
room. Usually, of course, they can 
be placed in such an inside room (or 
“roomette” or corridor or alcove) ; in 
105 
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HOUSING OFFICE RECORDS 


such an event, there’s no problem. 

Several-tiered shelving units to 
which other units can be added are 
the most practical kind for most 
doctors’ offices. The place to keep 
inactive files is, of course, in the top 
and bottom sections. Whether or not 
you enclose these rarely used sec- 
tions (see page 103) is a matter of 
personal choice. The main thing is 
to keep your active files at thigh-to- 
eye level on the middle shelves. 

A cabinetmaker can build wooden 
shelves for you. But steel shelving is 
likely to be stronger and better suit- 
ed to the purpose. Such shelving 
comes equipped with rigid dividers 
that hold the folders vertical yet can 
be repositioned as needed. There are 
various devices for affixing the di- 
viders to the shelves at appropriate 
intervals (say, every 6 inches). 

Besides steel dividers to hold the 
folders upright, you need guide 
cards to identify them. These guide 
cards are made of heavy cardboard. 
They hook onto the backs of the 
shelves so they won't slip out when 
folders are removed. The cards are 
alphabetically tabbed, of course, 
with each letter subdivided as nec- 
essary. 

Use Breakdowns Aplenty 

To a physician with three or four 
thousand folders to file, I usually 
suggest a standard, 200-part set of 
alphabetical guide cards (with such 
breakdowns as B, Bak, Bar, Bas, Be, 
etc.). Other standard sets are avail- 
able for smaller—or larger—numbers 
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of records. You'll want the one t 
makes it easiest for your secretary 
find the right folder in the least time 
(Warning: Do use guide cards wit 
plenty of breakdowns. Don't us 
just A, B, C, for instance. The exty 
cost of the breakdown guides is neg. 
ligible compared with the cost o 
otherwise lost secretarial time. ) 
After spotting the correct tab, 
your aide need merely scan a dozen 
or so names—typed on labels on the 
top outside corners of folders—ty 
find the correct record. (It’s a good 
idea to attach a name label to the 
lower outside corner, too, if the fol¢. 
er is to be filed among the inactive 
records on the top shelf.) Getting: 
folder off the shelf is made easy by 
the fact that the folders (and 
guides) are fashioned so as to over- 
hang the 10-inch-deep shelf by ? 


inches. 





Open-Tub Filing 
For the doctor who keeps pa 


tients’ records on cards, I often ree. 
ommend open tubs (rather than 
shelves) to replace the traditiona 
push-pull drawers. Here, it’s less a 
matter of space-saving than of time- 
saving and general efficiency. 

In a tub file (see cut), ail cards 
are kept on one level and within 
easy reach of the aide. Besides, the 
tub can be on casters for wheeling 
wherever it’s convenient for the girl 
to work with it. 

Some tub files are designed for 
use ina standing position; some, ip 
a sitting position. A useful append- 
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age is a writing platform that slides, 
left or right, above the cards, as il- 
lustrated. 

Tub filing is a relatively new idea; 
and most of the equipment made so 
far has been designed for large busi- 
nesses. However, a cabinetmaker 
can readily build a tub file to your 
specifications. 

One of my doctor-clients has one 
that measures 42 inches wide, 19 
inches deep, and 43 inches tall 
(standing height). The built-up 
walls are 6 inches high. There are 
three 4-inch-high partitions. And the 
tub holds four trays of 5” x 8” 


OPEN TUB file has a prime ad- 
vantage: The cards inside are 
always immediately accessible. 
Reasons for this accessibility: 
There are no drawers to open, 
the cards are handled at waist 
level, and the file can be fitted 
with casters. Result: A big sav- 
ing of time. The open tub shown 
is one of several commercial 
models on the market, all of 
which are too big for the usual 
medical office. A file about half 
this size, built by a local cabinet- 
maker, would serve the average 
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solo physician nicely. 


cards. Its capacity: some 3,200 
double cards. 

Starting from scratch with open- 
shelf and open-tub files is simpler, of 
course, than switching to them once 
you ve set up cabinet files. Yet doc- 
tor after doctor has told me that he 
hasn’t begrudged for a moment the 
effort needed to effect a change- 
over. Says one: 

“I now have more elbow room 
and more over-all office efficiency 
than I ever had before. Six months 
ago, I wouldn’t have thought it pos- 
sible for such a slight change to 
make such a big difference.” END 
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‘Master Surgeon’- 
And True-Story-Teller 


This famous doctor’s autobiography makes it 
clear that, as he shuttled among the gamy courts 


of Europe, he knew how to operate 


By Helen C. Milius 


@ Do vou sometimes tire of the daily routine of office 
hours, house calls, hospital rounds? Do you wish your 
practice were a mite more glamorous? Do you crave the 
excitement that might come from having, say, dukes, 
duchesses, dictators, and do-nothings as your patients? 

If so, you'll enjoy reading about a modern physician 
who spent a good share of his professional life in the 
flamboyant world of international intrigue. His name: 
Ferdinand Sauerbruch. 

The late Dr. Sauerbruch was the German-born surgeon 
who made thoracic surgery possible—only fifty years ago 
—by inventing a differential pressure chamber that pre- 
vented pneumothorax. Thus catapulted into fame, he 
soon found the princes crowding the paupers out of his 
practice. 

Presidents, kings, statesmen, generals, tycoons, petty 
nobility, and their pampered womenfolk began streaming 
to him from several continents. Wherever he moved— 
from Zurich to Munich to Berlin—such patients followed 
him. And they gave him plenty of trouble as well as ex- 
citement, according to his autobiography, which—after 














XUM 


° 0 


Dose bee Deo 








having long been on best-seller lists abroad—has now 
been published in this country.° 

“I have often been asked what it was like to operate on 
a king or a dictator or a multimillionaire,” writes the 
author, who died in 1951. “I dislike the question . . . If the 
reader believes that a surgeon operates more carefully 
on a rich patient, he is mistaken. The surgeon automatic- 
ally gives his best. He is, if anything, at a disadvantage 
when operating on the great, for just as success will add 
to his reputation, failure may destroy it.” 

Another apparent hazard of a Sauerbruch-type prac- 
“Master Surgeon,” by Ferdinand Sauerbruch. Translated from the 


German by Fernand G. Renier and Anne Cliff. Thomas Y. Crowell 
Company, New York, 1954. 277 pages. $3.50. 
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*MASTER SURGEON’ 


tice: assassins. The autobiographer 
says he first learned this fact in 1917 
—from King Constantine of Greece. 
The story, as he tells it: 

When the King checked in at the 
surgeon’s Zurich clinic, the Swiss 
security police moved in, too. “One 
attempt had already been made on 
the King’s life in Switzerland,” the 
surgeon recalls. So the police were 
“unpleasant but necessary . . . Night 
and day, in shifts, they guarded our 
doors, screening every patient.” 

In spite of strict policing, the as- 
sassin scare gave the doctor “a night 
of fear and terror.” In the middle of 
one night, he and the entire clinic 
were aroused by strange noises in 
the basement. With only one excep- 
tion, he writes, everyone was “con- 
vinced that a murderer was on the 
premises. The one person who had 


“... the King informed me that he 
did not possess a cent.” 
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to be wakened from a sound sleep 
was the King’s bodyguard.” 

The noises were finally traced to 
an unexpected source: a chicken 
penned under an inverted copper 
kettle, awaiting slaughter in the 
morning. 

And what about the royal fee? 
Did King Constantine pay it res- 
plendently in crown jewels? He did 
not. “The King informed me that he 
did not possess a cent,” the surgeon 
admits in his book. “It was a serious 
matter to me, as he was still holding 
court in my clinic, and the expense 
for drinks alone was considerable... 
Noblesse oblige: I assured him that 
he need not worry.” 

So Sauerbruch went gracefully 
into debt for his distinguished pa- 
tient’s sake. He even risked his neck 
for the exiled ruler of Greece: 

As one move in his cam- 
paign to save his crown, Con- 
stantine induced the doctor to 
smuggle a letter to the Ger- 
man Kaiser. This seems to 
have involved Sauerbruch in 
a secret cloak-and-dagger mis- 
sion across wartime Europe; 
he had to carry messages from 
the Kaiser to the King of Bul- 
garia and the Sultan of Tur- 
key. (As a reward, he says, he 
collected two jeweled orders 
of knighthood. ) 

Eventually, Constantine re- 
gained his throne—at which 
time, Sauerbruch says, “he im- 
mediately thought of me and 
paid his Zurich account, which 
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“,.. the portrait should stay in the family.” 


enabled me to pay off my remaining 
liabilities in Switzerland. He also be- 
stowed on me the highest Greek 
distinction, the Order of the Re- 
deemer, which conferred on me the 
right to the title ‘Excellency,’ and for 


a while people in the clinic used it, 


but, thank God, they soon forgot.” 


Pampers Hindenburg 


The doddering German President 
Hindenburg was another high- 
placed figure whose failure to pay 
got the doctor into a jam. The 87- 
year-old Hindenburg was an appre- 
ciative patient back~in the early 
Thirties; and Sauerbruch made rath- 
er a pet of him, according to the 
autobiography. 

But the old man _ continually 
pleaded poverty. He even lamented 
the expense of having a suit cleaned. 


So the doctor sent him no bills. In- 
stead, he planned to content himself 
with an oil portrait that Hindenburg 
impulsively offered him. When the 
President died, however, a daugh- 
ter-in-law protested that the portrait 
should stay in the family; so the doc- 
tor didn’t get it. 

But Hitler insisted on clearing up 
any government liability for the late 
President’s medical care. When 
Sauerbruch refused to send a bill, he 
says, the Nazis settled the account 
by giving him the empty title of 
State Councilor and a monthly sti- 
pend of $175. 

He accepted the title—but, by his 
own account, turned the money over 
to charity. None the less, years later, 
he was brought to trial before de- 
nazification officials because of this 
deal with the Nazis. [MORE> 
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‘MASTER SURGEON’ 


Whether he collects in kudos or 
cash—indeed, whether or not he col- 
lects at all—the medical adviser to 
the mighty evidently finds the eyes 
of the tax men always upon him. For 
example: 

When King George V of England 
showed symptoms that indicated 
thoracic surgery, Sauerbruch was 
consulted. Royal advisers feared it 
would be impolitic for a German 
surgeon to perform the operation. 
So he was asked merely to give an 
opinion on the basis of X-rays. 

“The part that I played, there- 
fore,” he relates, “was to write a few 
sentences giving an outline of the 
course I myself would have followed 
. . . Someone from the British Em- 
bassy called on me to receive my an- 
swer. I handed him the documents 
and for the time being that was the 
last I heard of it.” 

But repercussions began within a 
week and hounded him recurrently 
almost until his death many years 
later. For instance, he was induced 
to fly to England to the bedside of 
a cousin of the King. The trip in- 
spired a rumor that Sauerbruch had 
operated on His Majesty—and had 
collected a fee of a million gold 
marks. American and German news- 
papers blared out the rumor as a 
fact. 


*‘Where’s the Money?’ 


“I never bothered to publish a de- 
nial,” he confesses ruefully. “No- 
body would have believed it. But if 
I took no action, the income-tax au- 
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thorities did . . . I was summoned to 
an interview: “You have not declared 
the fee paid you by the King of 
England’... 

“It was exceedingly difficult to 
convince them of the truth... ] 
could only reiterate that (a) I had 
not operated on the King and (b) I 
had therefore not received a fee. | 
made this statement in the form of 
a signed declaration, but it was clear 
that I was considered a brazen liar 
who would soon be found out.” 

More than a decade later, the mi- 
rage of the mythical fee was still 
shimmering. At his denazification 
investigation, the question rose 
again: ““And where . . . have you 
hidden the million marks paid you 
by the King of England for his oper- 
ation?’ ” 

Can a medical man avoid polities 
when high-voltage political figures 
are under his care? “I have never 
known much about politics and have 
never regretted my ignorance,” 
Sauerbruch asserts. Yet he claims 
that his life was sometimes endan- 
gered by his patients’ political ac- 
tivities. 

He insists, for example, that he 
stood in the shadow of the noose 
when, in 1944, Hitler was nearly 
assassinated. According to his story, 
the conspirators used his home for 
a meeting place and even included 
him in one of their gatherings, to 
give it a nonpolitical appearance. 

After the plot failed, he claims to 
have been hauled up for question- 
ing; and one of his sons was arrested. 
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What rescued the family was the in- 
tervention of one of the doctor’s for- 
mer medical students, who vouched 
for Sauerbruch’s innocence in a plea 
to Hitler himself. 

Once before, Sauerbruch’s “ignor- 
ance” had failed to insulate him 
when a patient brought politics 
crackling into his clinic. During Ger- 
many’s 1918 revolution, he writes, 
he hospitalized Count Anton Arco- 
Valley for a near-fatal bullet wound. 
The Count turned out to be the as- 
sassin of a revolutionary leader; but 
Sauerbruch refused to turn him over 
to the authorities for punishment. 

For this, it seems, he was himself 
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condemned to death. But he escaped 
—just fifteen minutes before he was 
to have faced a firing squad. 

Dr. Sauerbruch’s life, as he re- 
counts it, appears to have been a 
constant series of such incidents— 
most of them, curiously enough, 
equally inconclusive. The skeptical 
reader may become even more skep- 
tical as he reads; but, at the very 
least, he’s bound to be entertained. 

Take what happened in 1940 as 
an example: One day, the surgeon 
was carried by car and plane to a 
secret underground headquarters in 
the Ukraine and delivered like a 
parcel to Adolf Hitler. [more> 








“, . . delivered like a parcel to Adolf Hitler.” 
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*MASTER SURGEON’ 


“You must cure the Turkish Min- 
ister,” was Hitler’s order. It devel- 
oped that the Turkish Minister of 
Foreign Affairs, a former patient, 
needed thoracic surgery again—and 
Hitler needed Turkey. So the doctor 
was shipped to Ankara in Hitler's 
private plane; and he was kept in 
Turkey till he succeeded in saving 
the Foreign Minister with two more 
operations. 

When a doctor treats such policy- 
shaping patients, the notion arises 
that he may well have a hand in 
shaping history. Sauerbruch tells of 
operating on General Ludendorff for 
exophthalmic goiter, in order to re- 
lieve distress the general had suf- 
fered since the early months of 
World War I. 

“If you had done this operation 
many years ago,” he claims Luden- 
dorff told him, “we should have won 
the war.” 


How He Set Fees 


How does a doctor set fees for 
patients whose economic status is 
dazzlingly exceptional? Dr. Sauer- 
bruch first faced that problem in 
1910, when he successfully treated 
the richest man in Switzerland for 
varicosities in the legs. 

What about a bill? 

The surgeon didn’t send one. He 
waited till the patient, a notorious 
penny-pincher, demanded, “How 
much?” Then he parried with: “How 
much are healthy legs worth to 
you?” The old man thereupon count- 
ed out 5,000 Swiss francs—in 1910, 
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about $900—and threw in the ad 
vice that the doctor was living be 
yond his means. 

A year later, he encountered the 
patient on the street. And the old 
fellow stuffed an additional 2,000 
francs into the physician’s pocket 
before they separated. 


‘Not Even Galen’ 


“Everybody, except the surgeon 
himself, is convinced that surgeons 
receive fantastically high fees’ 
Sauerbruch says. “Not even Galen 
in ancient Rome, who was probably 
the best paid surgeon ever known, 
could have received the sums popu 
lar opinion puts in our pockets.” 

He admits having performed a 
operation once for 50 pfenning, the 
equivalent of 12 cents. The patient 
was the wine steward at his favorite 
Berlin restaurant; and Sauerbruch 
operated, he says, mainly to keep his 
meals from being spoiled by a recital 
of the man’s ailments. Then, when 
the steward pestered him for a state- 
ment (repeatedly saying, “I'm wor. 
ried about it, for I know how high 
your fees are”), the proffered bill 
for 12 cents enabled Sauerbruch to 
enjoy the cuisine again. 
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Dogs and Heirlooms 


In some cases Sauerbruch collect- 
ed in a form other than currency. A 
grateful British Duke offered hima 
pack of hounds. The painter Mat 
Liebermann gave him a_ portrait 
sketch showing the surgeon’s expres 
sion during an emergency. A Scot- 
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ish nobleman sent him a replica of 
an historic heirloom the family had 
received from an English monarch 
-a silver bowl which was inscribed 
with the words, “With Profound 
Gratitude.” 

Once, Sauerbruch happily got 
more than he'd bargained for: He 
considered himself well enough paid 
with an order of knighthood from 
the Sultan of Turkey, when he was 
sked to examine a closely guarded 
hem favorite. He found that she 
was a German girl he had known in 
childhood, who was suffering from 
nothing but a desire to escape. They 
agreed on a ruse: She would fake 


the symptoms of a lung abscess; and 
he would report that she needed an 
operation performed only in Europe. 
It worked. 


House Not a Home 


Years later, in Leipzig, he was in- 
vited to sup with the escaped favor- 
ite in her own establishment. When 
he reached the address, he recalls, 
“I was taken straight to the madame, 
and was looked after very well in- 
deed, though not in a way of which 
Plato would have approved.” 

Errol Flynn in the latest Holly- 
wood extravaganza couldn't have 
asked for more. END 


Big Deal 


@ The patient, a young buck of 24, resplendent in a 
checked suit, arrived at the hospital O.P.D. with a per- 
forated peptic ulcer, confirmed shortly afterward by an 
X-ray finding of pneumoperitonitis. 

When I told him he'd have to be operated on without 
delay, he agreed to “play a long shot” but said he’d “have 


to talk to Joe Beback first.” 


He didn’t have the man’s phone number; and time was 
at a premium; so one of the nurses made a frantic search 
for a Joe Beback in the phone book—without success. 

Still the patient insisted on speaking to Beback before 
being operated on. So, with ill-concealed impatience, I 
said, “Look—who is this Beback, that you've got to hold 
up a major operation so you can speak to him first? Is he 
a close relative, a clergyman, a lawyer—or what?” 

“No, No! Nothing like that,” he replied. “He’s my 


bookie!” 


—CHARLES J. SHAGOURY, M.D. 
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The Doctor’s Widow 
Gets a Break 


These physicians have set up a plan to help their 
colleagues’ wives dispose of medical practices 


and equipment at fair prices 


By Thomas Owens 


@ Last May, a smooth-talking dealer in medical equip- 
ment persuaded a Los Angeles doctor’s widow to sell an 
almost new proctologic table for $50. “Used equipment 
has practically no resale value,” he told her. 

Two days later, he netted a cool 600 per cent profit by 
selling the $750 table for $350. 

There’s nothing new about this story. Over the years, 
widows (in California and elsewhere ) have undoubtedly 
been cheated out of thousands of dollars in such sharp 
transactions. What is new is this: 

No more such cases are likely to occur in Los Angeles 
County. Reason: Special welfare committees of local doc- 
tors now make all arrangements for selling both the 
equipment and the practices of their deceased colleagues. 

The man who spark-plugged this service to medical 
families is Dr. Arthur A. Kirchner, a director of the Los 
Angeles County Medical Association. It was the procto- 
logic table fraud that got him started on the project. After 
seeing the widow’s advertisement in the county medical 
bulletin, he had phoned to ask about the table. But she 
had already sold it to the dealer; and he, in turn, had dis- 
posed of it. ; 
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Ordinarily, Dr. Kirchner, a gastroenterologist, would 
have accepted his bad luck philosophically. But, by 
chance he learned that the dealer had made a fast $300 
profit at the widow’s expense. As chairman of the county 
society's medical economics committee, he’d heard of 
similar unsavory deals; this one capped the climax. 

So he went into action. First, he held a conference with 
representatives of several reputable surgical supply 
houses. They suggested a simple plan, involving two 
steps: 

1. In the future, when a Los Angeles physician died, 
one of the ten participating houses would appraise the 
doctor’s equipment free of charge. 

2. Dr. Kirchner (with the help of a committee to be 
set up by the medical society ) would try to find a doctor 
to take the equipment at the agreed-on price. If none 
could be found, the supply house would buy it. 

As far as it went, the scheme was a good one. It meant, 
at least, that the widow would be sure to get a fair price 
for medical equipment. But Dr. Kirchner soon realized 
that the average woman needed help also with a much 
harder problem: selling her husband's practice. 

So he decided that the projected committee of M.D.s 
should be set up to handle all details of selling both 
equipment and practice. He discussed the matter with 
other doctors before attempting to make it official; and 
they agreed with him. Often, they felt, it might be pos- 
sible to sell everything in a package deal to a young doc- 
tor just starting out. 

Dr. Kirchner had a chance to test his plan even before 
the new committee was organized. When a Hollywood 
woman, whose husband—a G.P.—had died unexpectedly, 
called the medical society for assistance, her call was 
transferred routinely to the chairman of the medical eco- 


nomics committee. [MORE> 











In this capacity, the doctor told 
her about his project; and, of course, 
she was more than willing to put in 
his hands the disposal of her hus- 
band’s medical assets. So Dr. Kirch- 
ner arranged for an appraisal. Then, 
with the unofficial help of a couple 
of colleagues, he located a young 
doctor interested in buying a gen- 
eral practice. 

The prospective buyer balked at 
the proposed terms, however. These 
provided that the widow would get 
40 per cent of the gross from her 
husband's patients of record for the 
first year, 20 per cent for the second, 


and 5 per cent for the third and last. 
The young M.D. felt that this was 
pretty steep. 

So the terms were lowered (to 30, 
15, and 5 per cent); and the deal 
was closed. The new doctor bought 























MEDICAL ECONOMICS * APRIL 1955 


118 


DOCTOR’S WIDOW GETS A BREAK 


the equipment at the price set, rent. 
ed the deceased doctor’s home-of. 
fice, and began building a very sat 
isfactory practice. 

Now, less than a year later, things 
are apparently working out fine for 
both parties. Unlike his predecessor, 
the new doctor is doing OB work 
pediatrics, and minor surgery. He's 
happy with the resultant increase ip 
patient-load. And the widow is more 
than pleased at the income she gets 
under the percentage arrangement, 


Widows Notified 


“We were tremendously encour. 
aged by our success with our first 
effort to help a colleague's wife,” 
says Dr. Kirchner. “So—still unoff- 
cially—the medical economics com- 
mittee began the practice of sending 
a form letter to each new widow, 
whenever we learned of a doctor’ 
death. In the letter we explained 
what we were prepared to do and 
offered our services.” 

After a few months (and a num- 
ber of satisfactory transactions), it 
was felt that the plan had passed the 
experimental stage. Dr. Kirchner 
then recommended that it be made 
an official part of the county society's 
program; and his fellow directors 
agreed. 

A welfare committee 
been set up in each of the fifteen 
branches of the county association. 
And Dr. Kirchner himself, not sur- 
prisingly, heads the committee im 
the metropolitan branch. 

With the program well under 


has now 
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way, Los Angeles doctors are justi- 
fiably proud of its accomplishments. 
The only major difficulty so far: lo- 
cating buyers for available prac- 
tices. “But at the present time we’re 
solving at least part of that problem 
without much trouble,” says Dr. 
Kirchner. 


The Supply Is Good 


They're finding prospective buy- 
ers through several sources, he 
points out. For instance: 

1. The welfare committees are 
given free space in the classified ad- 
vertising section of the county medi- 
cal bulletin. 

2. As the result of a recent ques- 
tionnaire sent out by the medical 
economics committee, they have a 
list of the placement needs of all in- 
ternes and residents in Los Angeles 
County. 

3. They get the full cooperation 
of the placement bureaus of two 
medical schools in the area. 


It Works Both Ways 


What began as a service to 
widows is already becoming an 
equal boon to fledgling physicians. 
If, for example, a promising young 
M.D. who wants to buy a practice 
lacks the ready cash, Dr. Kirchner 
and his colleagues are prepared to 
help out. 

“On a committee recommenda- 
tion,” says the doctor, “our board of 
trustees will cosign a buyer's note 
(for up to $1,500) at any local bank. 
Also, we keep in constant touch with 


foundations and private individuals 
willing to help young men get start- 
ed. So we seldom find financing a 
sale to be a real stumbling block.” 


‘Don’t Wait for Death’ 


There is one hard nut that the 
doctors haven't yet managed to 
crack: They’ve found that specialty 
practices are extremely difficult to 
sell. Obviously, the estimated value 
of such a practice may prove un- 
realistic if referrals don’t meet ex- 
pectations; and most young practi- 
tioners, well aware of this fact, hesi- 
tate to take the gamble. 

“I become more and more con- 
vinced that the specialist should 
prepare to transfer his practice 
while he’s still alive,” says Dr. Kirch- 
ner. “For the good of his family, he 
ought never to forget that a special- 
ist’s practice is likely to die when 
the specialist dies.” 

The Los Angeles physicians’ med- 
ical economics committee is now 
making a study of the best ways in 
which to transfer a live practice. On 
the basis of what they've learned so 
far, Dr. Kirchner has this bit of ad- 
vice for specialists everywhere: 
“Take on a junior partner—for your 
family’s sake as much as for yours.” 

As the originator of the Los Ange- 
les welfare plan, what does he think 
of its chances for success in other 
areas? “No reason why programs 
like ours couldn’t work in every part 
of the country,” he says. “All that’s 
needed, seems to me, is the initiative 
to start them going.” END 
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They Risked Their Lives 


For Medicine 


The Walter Reed Society spurs research by form- 
ally recognizing ‘the contributions to medical 


progress of the human medical volunteer’ 


By Peter Jaeger 


® Medical student Lloyd T. Koritz decided in 1950 that 
“before a doctor hands out medicine, he ought to sample 
some himself.” So he offered to let one of his professors 
| at the University of Illinois College of Medicine use him 
as a subject for experiments in artificial respiration. 

During each of those experiments, young Koritz was 
deeply anesthetized, then given an injection of curare. 
With an endotracheal tube inserted, most of his body’s 
voluntary functions were suspended. A recording sphyg- 
momanometer and an electrocardiograph kept tabs on his 
cardiovascular action. 

While he lay in a complete state of paralysis, like that 
of a shock or drowning victim, all the conventional meth- 
ods of artificial respiration were tried on him. A slip-up at 
any moment could have meant his death. 


But he didn’t die. Instead, he recovered fully and went 


HUMAN GUINEA PIGS, like this volunteer for resuscitation 
experiments, deserved recognition, Dr. Max Sadove (left) 
believed. So he helped found the Walter Reed Society. 








THEY RISKED THEIR LIVES 




























The Walter Reed Society has so far granted special citations to 
eight experimental volunteers: Gustus E. Lambert (yellow 
fever), William H. Hacker (“trench mouth”), Anton J. Carlson 
(starvation) , and these five M.D.s: 


<4 Andrew C. Ivy, who suffered serious burns while 
participating in experiments on digestion. . . 


Lloyd T. Koritz, who gambled his life in a series 
of artificial respiration experiments. . . - 


<4 Emil Grubbe, who destroyed a hand and part 
of a lip in developing the X-ray machine. . . 


William G. Clark, who hurt an eye in experi- 
ments on “G” forces (acceleration pressure). . . > 


< Arno B. Luckhardt, who took part in 800 experi- 
ments on the road to discovery of ethylene an- 
esthesia, risking blowing himself up. 
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on to become a physician. Today, he 
“hands out medicine” as a G.P. in 
Rochelle, Il. 

Today, too, as a result of his vol- 
unteer work, others who might have 
died may also be alive. For the ex- 
periments described were the basis 
of the now widely accepted Holger 
Nielsen method of artificial respira- 
tion, adopted by the U.S. armed 
forces, among others, in preference 
to the Schaefer method. 

The professor to whom Lloyd 
Koritz entrusted his life was Dr. Max 
Sadove, who heads the college's de- 
partment of anesthesiology. It oc- 
curred to Dr. Sadove that there 
ought to be some formal recognition, 
by a society, of the scientific contri- 
butions made by such willing human 
guinea pigs. 

So he broached the subject to Dr. 
Andrew C. Ivy, who was at that 
time a vice president of the Illinois 
institution. Dr. Ivy, who had him- 
elf played the role of a medical 
volunteer, liked the idea. 


Society’s Aims 


In December, 1951, sparked by 
the two Illinois physicians, the 
Walter Reed Society was formally 
organized. Named, appropriately, 
to recall the volunteers who helped 
Dr. Reed discover the cause of yel- 
low fever half a century ago, the 
we has four objectives: 

. “To provide recognition for 
Bede to medical progress by 
2 human medical volunteer.” 

“To provide for the exchange 


of scientific information on medical 
experimentation involving human 
subjects, so that clinical research 
may become increasingly efficient 
and safe.” 

“To afford medical research 
volunteers . . . a continuing role in 
the war against disease.” 

“To develop public under- 
standing and support of medical re- 
search.” 


Who Belongs 


The organization now has 165 
members in thirteen states and the 
District of Columbia. Some of these 
are M.D.s; others are not. Member- 
ship is by invitation only; and names 
are chosen from lists submitted by 
established scientists and _institu- 
tions. Sole qualification for member- 
ship: The nominee must have volun- 
tarily participated as a subject in 
medical or scientific experimenta- 
tion. 

So it is that every member of the 
society has pushed medical research 
a step or two forward. Eight of them 
have been awarded the organiza- 
tion’s special citations. But even 
those who haven’t won citations 
have taken real risks for the sake of 
science. Examples of the latter are 
three doctor-members: William R. 
Lovelace II, the late Sidney O. Lev- 
inson, and Dudley Jackson. 

In 1943, as chief of the Aero Med- 
ical Laboratories at Wright Field, 
Dr. Lovelace was faced with this 
puzzler: What happens to the body 
of a man when he bails out of a mod- 
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ern, high-speed, high-altitude air- 
craft? To find out, he buttoned him- 


self into a special flying suit 


equipped to measure temperature, 
blood pressure, muscle tension, and 


other reactions. 

Then the man who only a short 
time before had beenanearth-bound 
surgeon at the Mayo Clinic settled 
himself in the bomb bay of a plane. 
Itclimbed 40,000 feet—and dropped 
him, with a slow-opening parachute. 

On the ground, after having plum- 
meted most of the 40,000 feet in a 
free fall, he acknowledged that he'd 
been scared to death. But he’d found 
out what he wanted to know. 

Today, his parachuting exploits 
behind him, he directs the Lovelace 
Foundation for Medical Education 
and Research in Albuquerque, N.M. 
He also heads a section on surgery at 
the Lovelace Clinic. 

Of Mice and Men 

Fear shadowed Sidney Levinson’s 
adventure, too. Back in the early 
Forties, as an assistant professor at 
the University of Illinois College of 
Medicine, Dr. Levinson (who died 
only a few months ago) directed a 
research project undertaken jointly 
by the college and the Michael 
Reese Foundation. As a result of this 
research a vaccine was developed to 
combat bacillary dysentery. 

Trouble was, the vaccine turned 
out to be so toxic that inoculated 
mice sometimes died within a few 
minutes. So human reaction to the 
vaccine, still unknown, had to be 
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determined. The outcome of this 
further research would be of top im. 
portance for two reasons: Bacillan 
dysentery had long been a scourge 
of the tropics. It was now even mor 
so because it threatened to under. 
mine U.S. military strength in the 
Philippines. 

In 1945, Dr. Levinson and Dr. 
(of philosophy) Howard J. Shaughn- 
essy volunteered for the critical test, 
They knew what could happen: The 
toxin could attack the nervous sys. 
tem—in which case there’d be a 
sharp drop in blood pressure, fol- 
lowed by a period of shock and 
possibly, death. Or it might find its 
way to the digestive tract, with re 
sultant spasms of the gut and high 
fever. 

They readied emergency equip 
ment to handle either eventuality, 
then got down to business. Assist 
ants stood by to administer hypoder 
mics of epinephrine and sulfadi« 
zine, if needed, as the two men were: 
inoculated with the serum. 

Minutes and _ tensic 
mounted. Their arms began to swe 
painfully and their temperaturg 
rose. But after a couple of hours@ 
heavy sweating, microbiologi§ 
Shaughnessy ended the suspense:; 

“I guess if this stuff were going 
kill us, we'd be dead by now.” 

The experiment was over. A 
vaccine had been proved safe 


passed, 


human use. 

A far longer period of suspen 
was necessary for Dr. Dudley Jae 
son: As an acting assistant surged 



































fF this for the Public Health Service in 


»p im. San Antonio, Tex., some years ago, 
cillany he'd made an intensive study of 
ourge whether or not cancer could be 
mote transferred from sick to healthy ani- 
inder mals. “To complete the research,” 
in. the he now says, “I realized I'd have to 


transplant a cancer from man to 
d Dr man. So, in 1939, I did it.” 


ughn. A small piece of cancerous tissue 

1 test was removed from a dying patient 

: The and transplanted into the subcutane- 

S SYS- ous tissue of the doctor’s own abdo- 
be a men. The experiment had negative 

>, fol- results—as Dr. Jackson had expected 
and. it would. But it was an uncomfort- 
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FOR BAILING OUT eight miles 
up in this outfit [A] to test at- 
mosphere’s effect, Dr. William R. 
Lovelace II was decorated with 














the Distinguished Flying Cross 
[“] by General Henry A. Arnold. 
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able several weeks before he could 
be positive he hadn't given himself 
a malignancy. 

“Someone had to try it first,” he 
says today. “There was too much 
misunderstanding of the disease 
back then. Too many laymen—40 
per cent, according to one survey— 
blindly believed it was contagious. 
Somebody had to prove them wrong. 
The job seemed to me to present the 
same sort of challenge as an un- 
climbed mountain.” 

In a way, Dr. Jackson is still 
climbing medical mountains. Since 
1939, he has researched breast cy- 
tology for the National Cancer In- 
stitute, directed the Nix Tumor 
Clinic in San Antonio, and taught 
surgery at Baylor Medical School— 


Medicine, It’s 


besides carrying on a private prac. 
tice. 

The Walter Reed Society operates 
on a near-zero budget. Its officers 
are unpaid. Its clerical costs are de- 
frayed by annual dues of $1 per 
member and by small gifts from the 
National Society for Medical Re- 
search. 

“As a matter of fact,” says the sec- 
retary, Dr. Y. T. Oester of Chicago, 
“we're even talking about abolish- 
ing dues. We feel we could get 
enough money for our limited pur- 
poses in the form of voluntary con- 
tributions.” 

From a group of men who've 
made a few voluntary contributions 
of their own, this isn’t too surprising 


an idea. END 


Wonderful! 


@ It was 1 a.m. The sheriff was on the phone. He had 
a woman in custody who claimed she had been raped. 
Could I possibly examine her then? 

I said I could. And I told him to meet me at my office 


in ten minutes. 


While the woman was removing her clothes, the sheriff 
confided that she had been drinking and that he doubted 


she had been raped at all. 


During the examination, to make some small talk, I 
said, “Apparently, you've been drinking.” 
Immediately, her disbelieving, questioning reply came 


back: 


“My God, can you tell that down there?” 
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—D. J. HAFT, M.D. 
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How to Pick a 


Health and Accident Policy 


An insurance consultant suggests six things to 


consider before you settle on any given policy 


By Spencer M. Schryver 


@ Dr. Stevens, at 40, had a good savings plan, a sound 
retirement program, and ample life, fire, liability, and 
malpractice insurance. But he had no protection against 
loss of income resulting from a serious accident or illness. 

He’d talked with a number of insurance salesmen 
about it. In the process, he’d become completely con- 
fused. Buying any kind of insurance took a good deal of 
careful thought; but health and accident seemed the 
trickiest of all. How, he wondered, did you choose among 
the countless contracts, mail-order and otherwise? 

He was still wrestling with the problem when a col- 
league suggested that he consult me. So he made an ap- 
pointment and came to my office. Here’s a capsuled 
version of the advice I gave him: 

1. Choose a reliable company that’s licensed in your 
state. By doing so, you're protected by your own state 
insurance department. 

At first blush, this sounds like obvious advice. Yet 
many people fail to follow it. They see an ad of a mail- 
order company in their local newspaper. It sounds like 
a good deal and they buy. Later, if the company fails to 





MR. SCHRYVER is an independent insurance consultant. 





HEALTH AND ACCIDENT POLICIES 


honor a claim, they find out that 
they have no recourse. ° 

It's a simple matter to check with 
your state insurance department. 
Such a check will at least indicate 
what companies to avoid. 


The Right to Renew 


2. Get a noncancelable, guaran- 
teed-renewable contract. The pre- 
ferred policy is one that’s renew- 
able, at the option of the insured, to 
age 65. This assures you a continu- 
ous income during long periods of 
disability. 

Note that most policies are not of 
this kind. They're cancelable con- 
tracts that may be terminated by 
the insurance company at the end 
of the premium period if a claim for 
disability seems likely to recur. 
Avoid them! 

Group health and accident insur- 
ance plans approved by medical so- 
cieties always employ a cancelable 
contract. So, while they often offer 
wider protection at cheaper rates 
than plans available elsewhere, the 
fact remains that either the com- 
pany or the group may refuse to re- 
new your policy at the end of its 
term (usually one year). 


The Fine Print 


3. Watch out for escape clauses. 
Some policies, for example, require 
house confinement before benefits 
will be paid. Under such a clause, 
a company can refuse to pay claims 


*Except for claims of $3,000 or 
which can be taken to a Federal court. 


more, 
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to a disabled policyholder for su 
things as blindness, neurastheni 
and paralysis agitans. 

Other polices require period; 
doctor visits (as often as once 
week) before claims will be me 
Any such escape clause should 
make you wary of buying. 

4. Aim for long-term coverage 
Although you can buy accident pol 
icies that pay for life, it’s a rap 
company that offers noncancelabl 
health insurance on the same basis, 
Ten years is about the best coverage 
that’s available for any one sick 
ness.° 

What ‘Aggregate’ Means 

5. Beware of any policy with a 
aggregate clause. This is a limit o 
the total payments made for all dis 
abilities. 

Suppose, for instance, you hold 
a policy with an aggregate limit d 
one year. You become disabled for 
ten months and then recover. If 
later, you again become disabled, 
you'll collect only two months’ pay- 
ments. After that you'll be left with 
no health and accident protection 
at all; and, to make things worse, 
you won't be able to buy any addi- 
tional coverage. 

6. Take as long a waiting period 
as you can afford. Some policies pay 
from the first day of disability. 
Others specify a waiting period of 

*Lifetime disability insurance can be 
bought from a few companies in conjunction 
with life insurance, but it’s highly expensive. 


And in most cases, your disability must begin 
before age 55, or you won't collect. 
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fifteen days or more before pay- 
ments begin. 

The longer the waiting period, of 
course, the lower your premium 
cost. If your savings can tide you 
over, take a thirty-day waiting per- 
iod at least. 


What to Buy 


With the help of those six tips, 
Dr. Stevens soon had a pretty good 
idea of what he should get: a non- 
cancelable contract, renewable to 
age 65, providing lifetime payments 
for accidental disability. As for dis- 
ability resulting from illness (since 
lifetime benefits aren’t generally of- 
fered by worthy companies), he'd 
have to settle for the longest cover- 
age available. To keep premium 
costs down, he’d be willing to take, 


say, a ninety-day waiting period. 
At this point, he raised the jack- 
pot question: “How much insur- 


ance do I need?” 

“Ideally,” I told him, “your insur- 
ance should pay you whatever you 
need to meet your fixed, inescapable 
domestic and professional expenses. 
But as a practical matter, it’s hard to 
arange for benefits that total more 
than about $700 a month.” 

The doctor nodded. He figured 
his monthly overhead at around 
$1,000, he told me. But he knew he 
could shave it down to $700 in an 
emergency. 

Now for specific policies: 

I recommended that he buy two 
contracts, issued by separate com- 
panies. Both were noncancelable, 


guaranteed-renewable to age 65. 
Each would pay a monthly benefit 
of $350 (the maximum for one com- 
pany; within $50 of the maximum 
for the other) from the ninety-first 
day of disability. 

Accident payments would con- 
tinue for life, if necessary. Sickness 
benefits would be payable for up to 
ten years. Total cost of the two 
contracts (at age 40): about $560 a 
year. 

Dr. Stevens bought the policies I 
advised. As a result, if he becomes 
permanently disabled following an 
accident, he'll get $700 a month for 
life. If permanently disabled by 
illness, he'll get $700 a month for 
ten years—up to age 70. 

Policies of the sort described are 
not the ones most commonly sold. 
But they are the kind to buy, and 
they're available in most states to 
the doctor who shops around for 
them. END 
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The Kintner Pension Plan: 


lis Meaning for You 


By A. M. Platt Jr. and Joel Berg 


Now that one U.S. medical group has won its 
legal right to « tax-exempt retirement program, 
how about other groups? How, too, about the 
solo man? Here’s a complete round-up of fact 


and opinion on a matter of interest to all M.D.s 





@ At least some of the nation’s private physicians now 
have the legal right to enjoy Federal-income-tax-favored 
pension plans. They've had the right since last December, 
when the Government decided not to ask the Supreme 
Court to reverse the ruling of a U.S. Court of Appeals in 
the test case, Kintner v. U.S. 

The case, you'll recall, concerned the taxation of a 
retirement fund set up by a group of doctors, headed by 
Arthur R. Kintner, who operate the Western Montana 
Clinic, in Missoula, Mont. The effect of the precedent- 
setting decision was to give the clinic’s pension fund the 
same liberal tax treatment given to pension funds estab- 
lished by corporations for their employes. 

Money paid into a corporate retirement fund isn’t 
considered taxable income to the employe until he gets 
it in his post-retirement, low-income years. What's more, 
the fund pays no Federal tax on any income it earns from 
investments. So the Montana doctors, who now enjoy 
the same tax status, stand to profit considerably from the 
court ruling. 

Before last year, it was assumed that private physicians 
couldn’t set up such an employe retirement fund. The 
reason: State laws generally forbid doctors toe incorporate 
for the practice of medicine. But the Kintner decision 
seems to point out a legal way in which certain physi- 
cians can (to coin a phrase) eat their cake and have it, 
too. 

Why only “certain” physicians? Because, for one thing, 
the Kintner decision applies only to doctors who practice 


in groups. Solo practitioners who'd like similar Federal 


tax relief on their savings are out of luck—at least until 
Congress passes a law permitting self-employed individu- 
als to set up their own tax-exempt pension funds. [MORE 
















Then, too, the Kintner ruling 
holds good so far only in a limited 
geographical area. Group _practi- 
tioners who seek similar tax relief 
in other parts of the country may 
not find it easy to get. 

Nevertheless, the outcome of the 
Kintner case is a good, long step in 
the right direction. For a better un- 
derstanding of the case itself—and 


THE KINTNER PENSION PLAN 








of its possible meaning for yo 
suppose we consider three key q , 
tions: 

1. How did the Montana doet, 
manage to get corporation tax be 
efits without actually incorpe 
ing? 

2. Exactly what advantages dog 
their tax-exempt pension plan give 
them? 





























The Man Behind the Plan 



















Spark plug of the Western Mo 
Clinic and star witness in its 
year court battle over doctors’ pes 
sion rights is Arthur R. Kintner, 
Kintner got his. training in int 


medicine at the Mayo Clinic, * . 
was there,” he says, “that I bec ve 
sold on the virtues of private grog re 
practice. But I wanted to join - 
relatively small group, where vin 
could assume some _ responsibil wedi 
for management and policy.” Soi Ur 
1932 he joined the Western Mor cin 
tana Clinic in Missoula, as one ofi in 
six partners. Aho, 
Today, Dr. Kintner is the feat 
member of the group. Ni In 
board-certified specialists com it 
the professional staff. of th 
How well Arthur Kintner has fi And | 
filled his “responsibility for of th 
agement and policy”—in at least omg .y, 
sphere—is made clear in this arti me 
As 

Covel 
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3, Can groups in other states set 
up such a plan—and, if so, how can 
they do it? 

na doctey In 1948. the Montana doctors 
n tax belchanged their form of organization 
NCOrporifl fom a straight partnership to an 
unincorporated association. In do- 


for yop 


> key que 


tages dei ing sO, they maintained, they were 
plan ging entitled to be considered a corpora- 
tion under Federal tax law, though 
till a partnership under state law. 
Their reasoning: 

Federal law specifies that an as- 
wcation closely resembling a cor- 
poration must be taxed as one. And 
the Kintner clinic, as the doctors 
pointed out, was very much like a 


corporation : 


Like a Corporation 





The clinic as a legal entity (and 
wt the doctors as individual part- 
ners) owned all the assets. It was 
administered by a “board of direc- 
tus” elected by and from the doc- 
tr-members. And it hired all its 
nedical staff as employes. 

Under Montana law, though, the 
,cditic was still a partnership be- 
ewse it lacked actual incorporation. 
Ako, it retained many partnership 
features : 

In addition to his basic salary, 
ach M.D. continued to get a share 
of the net earnings of the group. 
And the physicians retained control 
ifthe association. So, though le- 
gilly employes, they were also in a 
vase self-employed. 

As might have been expected, the 

(Government challenged the clinic’s 














right to be taxed as a corporation. 
It said: (1) Since Montana law for- 
bade doctors to incorporate, the as- 
sociation couldn't be a corporation; 
therefore, (2) the clinic’s doctors 
were partners, not employes. On 
these grounds, the U.S. refused to 
grant tax-exempt status to the asso- 
ciation’s pension plan for its em- 
ployes. 


Government Loses 


On both counts, the Government 
lost its case. Two courts (the U.S. 
District Court of Montana and the 
Ninth Circuit Court of Appeals in 
San Francisco) upheld Kintner. In 
so doing, they enunciated a signifi- 
cant legal principle: Even though 
an association is a partnership 
under state law, it may have special 
features that make it a corporation 
under Federal law.* 

By its victory, the Western Mon- 
tana Clinic has assured the continu- 
ance of its pension plan for the doc- 
tors on its staff (as well as for all its 
other qualified employes). Speci- 
fically, here’s what this will mean 
to Dr. Kintner and his medical col- 
leagues: 

{.The physician will pay no an- 
nual income tax on the sums that 
the association puts into the fund 





*Unfortunately, the decision doesn’t indi- 
cate how large the association must be in 
order to get corporation tax treatment. The 
Montana clinic had eight doctor-members 
when the case went to court (at present it 
has nineteen). Some tax consultants believe 
that even a small association of three or four 
doctors with, say, three non-doctor employes 
could qualify; but others aren’t so sure. 
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for him. In addition, the trust that 
manages the fund may invest and 
reinvest the money, and its earnings 
will be tax-free. (The accompany- 
ing table shows the difference such 
tax benefits can make in the growth 
of an individual pension fund over a 
period of years. ) 

{ When the doctor retires, he can 
get his pension money in a lump 
sum (and pay a relatively low, long- 
term capital gains tax on it). Or he 
can take it in the form of an annuity 
(and, unless he has considerable 
additional income, pay little, if any, 
annual tax). 

What do such concessions add up 
to in dollars and cents? Well, sup- 
pose that a doctor-member of the 
Montana clinic is enrolled in the 
pension plan at the age of 35. Sup- 
pose, too, that his salary is $800 a 
month, plus a share of the net pro- 
fits. 

A Sample Case 

Each year, the association will 
pay a specified amount—$2,000, say 
—into the pension fund for him. 
When he retires at 65, after thirty 
years of this arrangement, here’s 
what he'll get: 

1. A pension of $360 a month 
for life; and 

2. Paid-up life insurance policies 
that have a face value of $36,000 
(and a cash-surrender value of 


about $28,000). 

It's true, of course, that the as- 
sociation accumulates its pension 
fund by setting aside money that 
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the doctor would otherwise recejy 
as his share of the partnership in 
come. But because the fund is ta, 
exempt, it can accumulate aboy 
twice as much as the doctor himself 
could with equivalent sums over th 
same period. 

Under their association arrange. 
ment, the Montana doctors qualif 
too, for all other tax benefits gl 
lowed by law to employes. For e. 
ample, they can draw up to $100; 
week in nontaxable sickness ben. 
fits. Their families can get nonta. 
able death benefits of up to $5,00) 
from the clinic. And, of cours 
they're covered by Social Security, 


How About You? 


Can other groups now folloy 
Kintner’s lead without fear of chal. 
lenge from the Federal Goven- 
ment? There’s a dual answer to that 
question: 

1. Groups located in the sever 
Western states and three territories 
under the jurisdiction of the Ninth 
Circuit Court of Appeals® have ful 
legal right to set up tax-favored 
pension funds. Only condition 
They must be organized as associe 
tions rather than as straight partner 
ships. 

2. Groups in other parts of thy 
country are in a less fortunate pos 
tion, since the court ruling does 
have the force of law for them. 4 
the Government _[MorE ON 277 





* Arizona, California, Idaho, Montana, 4 
vada, Oregon, Washington, Alaska, Guanj 
and Hawaii. 
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Socialized Medicine 


Comes to Sweden 


Here’s an on-the-scene report of what Europe’s 
newest compulsory health insurance plan means 


to 5,000 physicians—viz., more work, less money 


By Gustav Svensson 


STOCKHOLM 
@ While President Eisenhower has been urging reinsur- 
ance on the U.S. Congress, Sweden has been taking the 
plunge from voluntary to compulsory sickness insurance. 
Our new departure goes far beyond what the Adminis- 
tration wants in your country, of course. But many doc- 
tors here in Sweden have observed that each small step 
leads inevitably to the big one. 

So it seems a good idea to tell America’s physicians 
about our plan: how it grew, how it works, how it affects 
the medical profession. 

For a prior hint of the answer to that last question, 
listen to Dr. Dag Knutson, president of the 5,000-mem- 
ber Swedish Medical Association: 

“We doctors aren’t happy about the program. On the 
contrary, we're distressed by it. More than that, we're 
skeptical as to its results.” 

As I've implied, socialized medicine in Sweden didn't 
just pop up out of nowhere. The fact is that, while most 





MR. SVENSSON writes in English but is himself Swedish. He’s with the 
Associated Press Bureau in Stockholm. 


















Swedish M.D.s regard the new 
compulsory scheme as a drastic one, 
the Government has had its hand in 
health insurance programs ever 
since 1891. At first, it helped fi- 
nance a few independent, voluntary 
plans. Then it drew up rules of con- 
duct for them. Gradually the sub- 
sidies grew, and the rules with 
them. Result: In 1947, the Riksdag 
(Parliament) adopted the present 
compulsory health insurance law. 

For eight years the Riksdag de- 
layed voting the necessary funds to 
put the scheme into force. Finally, 
however, on Jan. 1, 1955, the law 
took effect. 


Nearly All Covered 


What's new about the 1955 pro- 
gram is that it’s both compulsory 
and comprehensive. Until this year, 
60 to 70 per cent of Sweden’s 7 mil- 
lion people were covered voluntar- 
ily by some form of Government- 
supported sickness insurance. But 
now, everyone’s included; and ev- 
eryone who can pay must do so. 

Well, almost everyone. There’s 
one able-bodied exception: King 
Gustav Adolf VI, exempt because 
of his position.* Other exceptions: 
Those who've been hospitalized or 
imprisoned for two years or more, 
and those over 67 who are drawing 
old-age pensions. (The old-age pen- 
sioners are eligible for all benefits, 
but they don’t have to pay.) 
~ Queen Louise has to pay her premiums, 
though—just as her subjects pay theirs. She 


holds card No. 231103 and is registered as a 
“housewife.” 
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SOCIALIZED MEDICINE IN SWEDEN 


Surprising as it may seem ina 
compulsory sickness insurance pro- 
gram, the Swedish patient doe; 
have the right to choose his own 
doctor. The doctors insisted that the 
right of free choice be written into 
the new law. But at that point free. 






























dom stops. 

Everyone over 16 (even the for. 
eign resident) who has a taxable in. 
come of $233 or more and who js 
not among the few exceptions noted 
must pay the national health insur- 
ance premiums. Each is taxed be. 
tween $11 and $35 a year, accord. 
ing to his income. This amounts to 
44 per cent of the cost of individual 
coverage. Employers pay 27 per 
cent of the rest; the Government. 
29 per cent. Estimated total cost to 
the nation in 1955: $144 million. 

Insurance benefits cover medical 
care and loss of income due to ill- 
ness. More specifically, each mem- 
ber of the plan is entitled to: 

{ Free hospital care up to two 
years in a public ward, including 
operations and other treatment. 

{ Payment of 75 per cent of doc- 
tors’ fees. 

{ Free medicines, like insulin, if 
essential to the treatment of dis- 
eases designated as chronic or ser- 
For other 


ious.* medicines _pre- 


_— 

°The list of “approved” diseases, drawn up 
by the Swedish Medical Association, includes 
pernicious anemia, diabetes mellitus, diabetes 
insipidus, myxedema, Addison’s disease (syn- 
drome), parathyroprival (parathyroid) tet- 
any, sprue, myasthenia gravis pseudopara- 
lytica, glaucoma, epilepsy, bronchial asthma 
(chronic), tuberculosis, cancer (of breast, 
ovaries, prostate gland, or testes), and Park- 
insonism. 
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sribed by a physician, a 50 per 
cent reduction in price is allowed 
after the first 60 cents. 

¢A $52 bonus to all mothers 
for childbirth ($80 for multiple 
births), plus free obstetrical atten- 
tion at home’ or in the hospital, 
where public ward confinement is 
also tree. 

€ Payment of all or part of travel 
expenses for both doctor and pa- 
tient. 

¢ Compensation for loss of earn- 
ings due to illness, ranging from 60 
cents to $4 a day—and for as long as 
two years. 

€ Additional cash allowances for 
children under 15 during the time 
the wage-earner is ill or the mother 
hospitalized. 

€ Compensation for industrial in- 
juries, paid on the same basis as 
sick benefits, for the first ninety 
days (after which, workmen's com- 
pensation laws apply). 


The M.D.s’ Reaction 


What does all this mean to the 
nation’s physicians? For most of 
them, it means more work at lower 
fees. For some who were in private 
practice, it means a state salary for 
the first time. [MORE> 


“FREE CHOICE OF DOCTOR is our last 
remaining freedom,” says Dr. Dag 
Knutson, president of the Swedish 
Medical Association and critic of his 
country’s health insurance program. 
































































































SOCIALIZED 





The Swedish Medical Associa- 
tion has been “violently against this 
compulsory health plan from the 
beginning,” says Dr. Knutson. “We 
felt that voluntary sickness insur- 
ance was developing very satisfac- 
torily in Sweden. Two-thirds of 
the people were covered. Besides, 
everybody in need of hospital care 
or other medical attention was al- 
ready entitled under existing laws 
to the best treatment, whatever his 
economic resources.” 


Fees Are Lower 


One very natural complaint of 
the doctors: Fees in general are now 
considerably lower. 

“Our fees were always modest, 
compared with those in other coun- 
tries,” the S.M.A. head points out. 
“Though the average for a_ first 
office visit was $3 to $5, it dropped 
to $2 for subsequent visits—and in 
some cases even less.’ 

Now the law has indirectly sliced 
such charges by about 25 per cent. 
G.P.s are free to set their own fees, 
but the Government allowance tends 
to become the fee actually paid. 


*We’re the Buffer’ 


What other features of the plan 
most disturb the medical profes- 
sion? Dr. Knutson stresses three: 

1. Today’s Swedish physician 
feels he has been put in the middle. 
The profession must now perform 
what Dr. Knutson calls the “deli- 
cate and difficult” task of acting as 
“intermediary between the patient 
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and the state insurance institution, 
So we're the buffer. We tak> the 
knocks.” 

2. Red tape is a constant source 
of irritation: “We're being snowed 
under by blanks and forms—which, 
alas, the medical association helped 
to draft. We've got twice as much 
paper work to do as before.” 

3. There’s a growing danger of 
widespread misuse of the newly 
granted benefits. “Cash benefits 
for instance, are exempt from taxes 
and are fairly high. So there are al. 
ready cases of possibly malingering 
patients who earn as much, o 
nearly as much, by being sick as 
they'd earn by working,” explains 
Dr. Knutson. (The Government, in- 
cidentally, is aware of this problem 
and has announced its intention to 
come to grips with it.) 


Nobody’s Sure Yet 


So far, Sweden’s doctors and 
Government officials have found 
one area of agreement: They refuse 
to predict the future of the health 
program. The S.M.A., for one, says 
it needs more time to study the ful 
significance of the change. 

“Although we have opposed the 
compulsory insurance plan consist 
ently,” says Dr. Knutson, “we have, 
since its adoption, cooperated loyal- 
ly. We're still trying to eliminate 
the worst mistakes—but we dont 
know what's going to happen.” 

Referring to British and Belgian 
precedents as “frightening,” he 
says he hopes Sweden can at leas 
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avoid the hysteria that in other 
countries seemed to impel a rush 
for eyeglasses and false teeth. 

There’s certainly reason for some 
optimism: Sweden’s national health 
standards have long been high; the 
average life span there is now 69 
years; and the infant mortality rate 
is the lowest in the world. 

But a number of individual phy- 
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sicians insist on viewing their per- 
sonal futures with alarm. “I’m being 
worked to death,” one of them told 
me the other day. “It’s not only the 
red tape. My work load has doubled 
since last year. I wouldn’t be sur- 
prised if it tripled before long.” 
How would you in America like 
to have a tripled work schedule 
forced on you? END 
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“There’s not a thing wrong with you . .. Come back again 





tomorrow!” 
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Will Save You Time 


You shouldn’t have to fill out many book-length 
health and accident reports in the future. The 
first of several shortened, simplified forms has 


just been approved for general use 


By Thomas Owens 


@ You'll soon be spending a good deal less time filling in 
patients’ health and accident insurance forms. 

Two years ago, organized medicine and the health and 
accident insurance industry united in a joint effort to 
try to trim down the forms used by the commercial car- 
riers. They succeeded so well that a marked cut in the 
average doctor’s paper work is now in prospect. 

Most health and accident insurance companies 
(though not quite all) have agreed to cooperate by using 
the resulting set of simplified, uniform claim forms. So no 
more will such carriers ask you to execute the long- 
drawn-out blanks or the variety of blanks that have been 
so common in the past. 

The cut on the opposite page shows in detail the 
first of the new forms (GS-I) to be approved by the 
A.M.A. and the Health Insurance Council (which rep- 


BREVITY AND SIMPLICITY are chief features of new forms. 
One type (here filled in with sample report) is already being 
used. The four others (tops shown) should be ready soon. 


These New Insurance Forms 


> 











(COMPANY NAME) 
ATTEND Ix; 
DING PHYSICIAN'S STAT; 


— ACCIDENT EMENT 
Cndividuat 4, OR SICKNESS __ 





(COMPANY NAME) 
SURGEON'S STATEMENT 
(GROUP INSURANCE) 
“(This form should be complescd immediately and returned to the patient 
or, employer, or company, as appropriate) 





Age 52 
dure (Describe fully) “erniorrhaphy (ingvinel, 
tae) 
Date performed February 25, 


19.55 


Hospite. M i hospital, im-patient [3 out patent () 
of pregnancy? 19 


wkness anwng 0 Patront’s employment? Yes 93 No C) 





ue to lifting heevy object curing the course of 


loyment es a factory worker. 


Signed Rebut 7. Woh MD. 


Address 127 East Mein Street 


Dovertown, Fissouri 


ove 6 
Phone _ DOVErtown 1 


AUTHORIZATION TO PAY SURGEON 
pleted by the insured employer if payment is to be made directly to the surgeon) 


yo DR, oBERT 2. WAKIN 


of the rw , va mut not to exceed the charge stated sbove I understand 1 am Gnancially 


fevporsible to the rom for charges net covered suthoruzaton 


Dare Opi % Sagned ee Ae 


© Te be inca at company + option 


os) 















































resents most of the health and acci- 
dent insurance companies). This 
form—for reporting general surgery 
claims—has already been distributed 
to insurance companies, so some 
M.D.s are actually using it now. 

The other simplified forms—for 
reporting other types of claims— 
will be put into use within a few 
months, as soon as they get final ap- 
proval. (Only the top portions of 
those forms are shown in the cut, 
since their detailed wording is still 
subject to revision. ) 

For years, doctors have been 
complaining about the hours they 
have had to spend filling out insur- 
ance forms. How amply justified 
their complaints were is now evi- 
dent: 

In planning the new forms, the 
Health Insurance Council commit- 
tee found that “companies were 
using twenty-six different ways to 
inquire about diagnosis, thirty-four 
different ways to inquire about the 
present condition of the patient, and 
forty-two different ways to inquire 
about prognosis.” 





Unanimous Verdict 


The doctor was acquitted; 
He pleaded self-defense. 





Sporadic attempts were made in 
the past to reduce the complexity 
of insurance forms. But the prob- 
lem was so widespread that really 
effective action could be taken only 
on a national scale. 

The all-out simplification effort 
began in April, 1953. The logical 
body to represent the insurance in- 
dustry was the Health Insurance 
Council because its more than 400 
member companies write about 85 
per cent of all the health and acci- 
dent insurance issued by commer- 
cial carriers. The A.M.A. Council on 
Medical Service represented organ- 
ized medicine. 

Speaking of the new forms, 
Howard Brower, assistant secretary 
of the Council on Medical Service, 
says, “They should save time and 
money for the companies, the doc- 
tors, and the patients—without in 
any way prejudicing the processing 
of claims.” 

A G.P. who inspected the forms 
puts it still more enthusiastically: 
“Greatest headache remedy since 
aspirin.” END 






The patient had called at 3 a.a. 
For an appointment two weeks hence! 
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The Doctor Draft: 
Alive and Still Kicking 





If yow’re under 38, the Defense Department may 


be sizing you up for a uniform—at least for the 
next two years. After that, most likely, the mili- 


tary pressure will ease up a bit 


By John Brooks 


@ Let’s face it. Those encouraging things people were 
saying in Washington about the expected demise of the 
doctor draft just aren’t so. 

The Pentagon had an idea—but not for long—that the 
law could be allowed to die a natural death when its time 
came at the end of June. But now the brass is saying, 
“Sorry. We'll have to keep it alive for another two years.” 

So if you're under 38 and have had no military service, 
there’s a goed chance of your being called up under the 
present regulations. To help make sure you will be, the 
Defense Department has formally asked Congress to ex- 
tend the doctor draft to July 1, 1957; and the gentlemen 
on Capitol Hill are expected to comply. 

Why the shift in Pentagon policy? Dr. Frank B. Berry, 
Assistant Secretary of Defense, gives the answer: 

“Until recently, we thought we'd be able to get enough 
doctors through the regular draft so that we wouldn't 
have to ask for an extension of the special law. But now 
we find that, for the next two years, we can't get enough 
eligible M.D.s without taking just about everybody at the 





THE DOCTOR DRAFT 








Military M.D. Ratio Still High 


1941 1945 1950 


1954 


The chart above shows the number of physicians per 1,000 persons 
in each branch of the military and in civilian life. The combined 
ratio of medical officers to military personnel (all branches of the 
service ) has dropped from a wartime high of 6.5:1,000 to a current 
3.2:1,000. During the same period the ratio of physicians per 1,000 
civilians has remained almost constant. The jump in the Army ratio 
in 1946° is more apparent than real since enlisted men were de- 
mobilized at a faster rate in 1946-47 than were medical officers. 
Air Force figurest before 1950 were combined with the Army’s. 
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interne level. And that won’t do. 
The services need specialists, too.” 

While the armed services will be 
cut back somewhat, as recently rec- 
ommended by President Eisen- 
hower, manpower officials are get- 
ting harder to convince that anyone 
needs a deferment. This means a 
general tightening up of policy as 
far as physicians are concerned, too. 


Pentagon Goals 


The reason is, of course, that the 
supply of medical personnel is being 
sraped from the bottom of the bar- 
rel. The Pentagon figures it must 
keep the number of medical officers 
at a high enough level to ease 
through the current “lukewarm” 
war. And that level is to be 3.2 doc- 
tors per 1,000 troops (compared 
with 3.7 two years ago and 6.5 at 
the height of World War II). 

Incidentally, the ratio of doctors 
to civilians is around 1.2. So the 
services are now soaking up medical 
personnel at three times the civilian 
rate. 

With an armed force estimated at 
1940,000 men, the services need at 
kast 9,400 doctors every two years 
0 maintain the 3.2 ratio. About 
3400 of these can be expected to 
ome from the regular corps. The 
ither 6,000 must be furnished by 
the doctor draft. 

What about the young fellows in 
tedicine? some will ask. The Gov- 
mment hasn’t overlooked them. 
fas Dr. Berry (himself a veteran 
two world wars): “Over the last 





few years, we’ve taken younger doc- 
tors, and tried to protect the older 
ones. But now the supply of younger 
doctors is running out. We don't 
think we can fill the services’ needs 
entirely from the men not long out 
of medical school.” 

Take, for instance, the 1955 crop 
of medical school graduates. Of 
these, Dr. Berry says: 

{ 15 to 17 per cent will fail their 
physicals (ulcers and psychiatric 
problems are the commonest reasons 
for deferment) ; 

{ 40 per cent can be discounted 
for previous military service. 


Fewer Veterans 


“Though there will be fewer vet- 
erans in succeeding classes,” Dr. 
Berry says, “we can’t count on get- 
ting as many as 3,000 military medi- 
cal officers from the 1955 interne 
group.” 

Of the class of 1955, about 4,100, 
or 60 per cent, will have had no 
military service. But by July, 1956, 
when the same class completes its 
interneship, the services will need 
4,300 new medical officers. 

Once the doctor draft is extended 
to 1957, the Defense Department 
plans to call up some 500 to 700 
doctors, now in Priority 3, who 
were deferred during the last war 
as essential or physically unfit. 

Physical deferments in this prior- 
ity will be increasingly hard to get. 
So if you’re now in Priority 3 and 
were once rejected as 4F, don't as- 
sume that you'll continue to be 
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classed as 4F. “Physical require- 
ments for doctors,” says Dr. Berry, 
“have been dropped very low.” 
Take the case of a doctor who re- 
cently reported for Navy duty in a 
wheelchair. Officials concluded that 
his disability, even if permanent, 





would not interfere too much with 
his ability to practice medicine. 

As one wag put it: “If you can 
walk, there’s a good chance they] 
take you.” His buddy chimed in; 
“You mean if you can’t walk.” 

The other classifications? Well, if 





PRIORITY 2 





PRIORITY 3 
(Born 1913 or later) 


GRADUATES 
(Medical school, 1955) 





Available for the Doctor Draft 
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Each symbol represents 500 men 


Defense Department spokesmen say that most doctors in Priority 1 
and 2 will be called up by June 30. This means the military will 
have to dip further into the supply of older physicians in Priority 3. 
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wire in Priority 4—with at least 
eventeen months’ active service— 
jou probably won't be called, short 
of full mobilization. 

If youre in Priority 1 or 2—i.e., 
yuhad a World War II professional 
taining-deferment or Federal train- 
ing aid—the chances are you're pret- 
ynear induction. 


No Basic Changes 


(Theoretically, of course, you're 
itll subject to call if you're under 
#. Upcoming Congressional action 
won't basically alter standing legis- 
lation. ) 

A continuing study, begun in 
152 by the A.M.A.’s Council on 
National Emergency Medical Serv- 








EVEN IF YOU CAN’‘T WALK, the doctor draft may get you. The 
Navy recently took a doctor in a wheelchair. He couldn't stand up, 
but he could practice medicine, officials explained. 


ice, indicates that half the time of 
medical officers is given to care of 
service personnel; about one fifth to 


- care of servicemen’s dependents; 


and the rest to training, administra- 
tion, and similar functions. Dr. Ber- 
ry retorts that since the military is 
a world-wide operation, there's 
bound to be some waste. 

Even Government medical 
chiefs are hopeful that they can cut 
waste and further consolidate per- 
sonnel and facilities. Already, much 
has been accomplished by the joint 
work of military, medical, and ci- 
vilian committees. 

Some physicians charge that serv- 
icemen are often pampered by over- 
hospitalization—a situation that re- 


so, 
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sults in wasted attendance. One esti- 
mate, advanced by a Hoover Com- 
mission group, put hospital in-time 
for an uncomplicated service appen- 
dectomy at two to three times the 
civilian a 19 days for Army 
personnel, 22 days for Nav y person- 
nel—as against an 8-day civilian 
average. 

“Complaints like this,” says one 
M.D., “don’t make the doctor draft 
any easier to take.” 


Future Planning 


Defense chiefs feel they must call 
up older physicians in order to meet 
their quota and be sure of a reason- 
able number of mature men with 
specialist training. But they make it 
plain that they don’t intend to rely 
on the doctor draft as the only 
means to that end. The ultimate aim 
is to get military medical manpower 
on a self-sustaining basis and to de- 
vise methods of getting more physi- 
cians into the services without leg- 
islation. Here’s what’s planned: 

{ A group of 700 to 900 internes 
would be deferred each year for 
further residency training, as rec- 
ommended three years ago by the 
National Manpower Council. (“If 
they're not deferred, where are we 
going to get the specialists we need 
in the future?” asks Dr. Berry.) 

¢ A minimum draft of older phy- 
sicians would be used to maintain a 
training reserve for future needs. 

This, Dr. Berry suggests, is the 
only way “to attain a position where 
a doctor draft is no longer needed.” 
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He thinks that approximately ty 
years will suffice to get the progran 
working fully. 

A helpful factor here is the jp 
crease in the rate at which medicg 
schools are turning out graduates 
The number of graduates climbed 
from 5,097 in 1940 to 6,861 in 1954 
No slackening of this trend is e. 
pected. 

Administration hands agree tha 
medical school graduates alone can 
never entirely solve the problem, 
But if present armed strength is 
maintained (and this is a delicate 
assumption ), then the greater the 
increase in non-veteran graduates, 
the more men in each class can be 
used in service. 


Scholarship Plan 


Another aid in achieving a sel- 
sustaining medical manpower pr- 
gram—and thus the eventual death 
of the doctor draft—is the Defense 
Department's scholarship plan, now 
before Congress, to provide 300 ad- 
ditional physicians a year in the 
armed services. A scholarship would 
pay all tuition fees, plus a monthly 
living allowance, against year- for: 
year military service, with a min: 
mum three-year hitch for scholar- 






ship holders. 

Unfortunately, these steps wont 
pay off immediately in reducing 
pressure on older doctors. So for the 
time being at least, they'll have to 
live with special draft legislation- 
labeled by many as “discriminatory 


and “immoral.” END 
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‘lm Against 


Delegating Work’ 


MEDICAL ECONOMICS feels that this rebuttal 
to a recent article posts a valid warning but is 
exaggerated. Nevertheless, it may well help other 
doctors to clarify their thinking on an important 


question of practice management 


By Robert W. Johnson, M.D. 


@ You've heard the story of the business tycoon who 
dropped a $10 bill and saw it flutter to the ground, but 
kept right on going. He figured it just wouldn't pay him 
to take the time to stoop over and pick it up. 

Silly? Well, no more silly than the doctor whose time 
is too valuable to spend taking case histories or doing in- 
travenouses and who therefore lets hiseaide handle most 
such “details” for him. ; 

I write this after reading an article by management 
consultant Millard K. Mills in February, 1955, mepicaL 
ECONOMICS. Mr. Mills, I admit, has some good ideas 
about delegating work. And he shows very capably how 
the doctor can save energy, time, dignity, and money by 
allotting certain chores to his employes. 

Much of what he says makes sense. For example, you 
wouldn’t want to see a doctor pounding out his own re- 
ports while patients fretted in the waiting room and the 
receptionist polished her nails. 


But Mr. Mills carries it too far. Do the doctors in his 
area really believe their patients “welcome the chance to 
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Eprror's NOTE: “Clearly, some of these ideas are cy 


troversial,” the editors said in a preface to our Feb 









article on delegating work. “Not every physician will wa 





to apply them to the same extent.” 
Now here’s an article by a physician who doesn’t way 





to apply them to any extent. Why? 





Is he really against the idea of delegating office routin 
to well-trained assistants? We don't think so. We think he 
against perversions of the idea, and we're publishing hi 
article as a useful reminder of those perversions. 

It is obviously not good management, for example, if th 
doctor allows a “palace guard” to become a barrier be. 
tween himself and his patients; or if he permits a “virgin 
aide” to indoctrinate expectant mothers; or if he lets his 
Girl Friday “pontificate about health”; or if he turns ove 
all history-taking to nonmedical assistants; or if he ‘be 
comes a slave to his own staff.” 

That's not delegating work. That’s abrogating respon- 
sibility! Dr. Johnson seems to suggest they're the same 
thing. 

They don't have to be. “In any well-run medical office; 
as our February article pointed out, “the doctor controk 


policy; the aide executes details.” Remembering this, you 





contribute to their own medical rec- work seem to me to rest on the 
ords” by filling in forms themselves, doubtful assumption that every 
or by telling all to an aide? Iwonder! M.D. has a waiting list of patients 

All arguments for delegating clamoring to see him and that they 
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can enjoy the accompanying article without taking its 
exaggerations too seriously. 

This one, for instance: “All arguments for delegating 
work seem to me to rest on the doubtful assumption that 
every M.D. has a waiting list of patients clamoring to see 
him and that they can’t get in because the doctor is busy 
typing monthly statements or dusting the furniture . . . ” 

This clever caricature almost obscures the fact that 
many an M.D. does have a waiting list. Let him look at his 
appointment book for tomorrow and the next day. Is it a 
“doubtful assumption” that some of these patients could 
come in today? Let him look at the people waiting in his 
reception room. Is it a “doubtful assumption” that these 
people would prefer to be seen with less delay? 

The doctor who delegates can cut down both waits. 
What’s more, he can do it without permitting the perver- 
sions described here. We've seen it done. And we suspect 
that more will soon be doing it. 

In our view, therefore, the accompanying article does 
not really undermine the basic concept of delegating 
work. In a way, it bolsters that concept; for it dramatizes 
the pitfalls so vividly that readers are likely to delegate 
more carefully and, therefore, more successfully. 
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can't get in because the doctor is 
busy typing monthly statements or 
dusting the furniture. Thus, since 
the physician’s time is worth ten 


times as much per hour as the aide’s 
time, he should tend to his patients 
and let her do the minor jobs. 

But I know—and you know—that 
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in practice no doctor refuses to take 
care of a patient so that he can, in- 
stead, take care of a clerical or 
housekeeping chore. So actually the 
M.D. isn’t offered the choice of 
either typing a letter himself expen- 
sively or paying an inexpensive sec- 
retary to do it for him. 

A far more likely choice is this: 
Should he sit on his gluteus maxi- 
mus reading “Tonics and Sedatives” 
while paying a girl $1.25 an hour to 
open his mail? Or should he open it 
himself? 

Suppose that, dollars-and-cents- 
wise, it were more profitable to let 
the aide take a history, perform a 
refraction, administer an intraven- 
ous. And suppose she could do such 


things, and could thus save her em. 
ployer’s valuable time. Even then, 
in terms of public relations, it would 
be unwise to delegate those tasks to 
her. 

Let’s get more specific. Let's 
talk, for instance, about the mom. 
ing mail. It’s sometimes recom- 
mended that the secretary open al] 
envelopes and decide which com- 
munications to handle herself, 
which to give the doctor, and which 
to throw away. 

Set up that system, and youll 
have a palace guard with a ven 
geance. Not me. No girl knows 
what advertisement might happen 
to interest me, or what charity might, 
for certain personal reasons, touch 
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my heart. I want to decide myself 
whether I'm too busy to accept a 
geaking engagement or whether to 
answer a form letter. 

If the girl just slices open the 
avelopes, O.K. But if she starts 


greening the mail, I “No, 
thank vou. I'm a big boy now and 
can do my own deciding.” Maybe 
the President of the United States 
does get 50,000 letters a day and 
can't see them all. But I’m not in 
that class yet. 


Say, 


Advice From Aides 


Some doctors apparently let their 
aides give professional advice. Mr. 
Mills, for instance, says that in a 
number of offices in Iowa the clini- 


cal aide helps indoctrinate OB pa- 
tients, seeing them “before the doc- 
tor does, inviting questions and an- 
swering all she can.” 

Once more, not for me! If a preg- 
nant woman can’t get the informa- 
tion she wants from her doctor, 
she'll get her old wives’ tales di- 
rectly from an old wife. No virginal 
aide—not even an office nurse—is 
going to tell her the facts of life. 

“Talk isn’t cheap,” says Mr. Mills, 
“not when the doctor takes twenty 
minutes to explain something a clin- 
ical aide could explain just as 
quickly.” But if an optometrist—af- 
ter four years of professional school 
—tries to tell people about eye care, 
most of us holler bloody murder. 

MORE P 
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Seven years of world-wide use . . . 
more than half a billion doses admin- 
istered . .. millions of patients restored 
to normal health, many saved from 
death—this is the unsurpassed record 
of AUREOMYCIN. 


AvureEomycln, the first extensively pre- 
scribed broad-spectrum antibiotic, 
must certainly rank with the major 
therapeutic agents available. 


Thousands of published clinical trials 
have established its eficacy in com- 
bating many kinds of infection. Thou- 
sands of doctors give it their highest 
acclaim by regularly employing it in 
their practices. 


A convenient dosage form for every 


medical requirement. F fewterte 


HYDROCHLORIDE 
Chlortetracycline HCI Lederle 
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Can we consistently allow a less 
well-trained office aide to pontifi- 
cate about health? 

When a patient wants the physi- 
cian to explain something and the 
doctor says, “Ask my secretary” . . 
well, the patient has a word for it. 
The word is “brush-off.” Delegate 
like that, and you will save time— 
lots of time—right in the middle of 
office hours. 

Sure, the doctor is important. 
But let him not become too impor- 
tant to communicate with the peo- 
ple he treats. 


A History Lesson 


One of the major duties assigned 
to aides—clinical and otherwise— 
these days is history-taking. The 
theory is that any literate person 
can ask a patient whether he’s ever 
had measles; so why should the 
M.D. fritter away his valuable time 
asking such questions? 

There are a lot of things wrong 
with this argument. In the first 
place, taking a medical history is 
not just a matter of recording data. 
You have to know how to ask a 
question. It takes. considerable fi- 
nesse to ask a patient whether, for 
example, he drinks too much. 

Also: There number of 
items in the medical history that the 
average patient will confide only to 
a physician. If the doctor is too im- 
portant to take his own histories, 
what happens? Two things: The 
aide may get an incomplete history. 
And the patient may decide to 
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switch M.D.s rather than return tg 
an office where a nonmedical as 
sistant is allowed to pry into his in 
timate life. 

Still more important: History. 
taking is an inherent part of medical 
practice. Good medical judgment 
consists largely in the canny explo: 
tation of little clues that emerge 
from a history. The fact that a pa 
tient’s headache is one-sided sug: 
gests an inquiry into hereditary fae 
tors. The fact that the headache is 
aggravated by straining at stool 
suggests the need for an inquiry 
about vision. 

I'm convinced that no aide is 
bright enough or well trained 
enough to know all the bypaths of 
history-taking. To let her do the job 
is both tactically bad and _profes- 
sionally ill-advised. 


*The Personal Touch’ 


One of the commonest gripes 
among patients today is that doctors 
no longer seem to be personally in- 
terested in them. The patient wants 
less mechanization, fewer barriers 
between himself and his physician, 
more of the personal touch. Yet 
Mr. Mills writes approvingly of a 
certain G.P. who employs a secre- 
tary’s part-time helper as a “tele- 
phone solicitor.” Here’s how he 
describes this person’s duties: 

“She works from a list . . . Placing 
most of her calls in the evening, she 
makes sympathetic, low-pressure 
inquiries about the reasons for pay- 
ment delays. Her efforts have 
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{ t 1s r. ing Bone and Wound Healing. Josiah Macy, Jr., Foundation, 5th Meeting, Page 57, 1943. 
) the jo 
: a For your patient’s protection, be sure you specify KNOX, 
pro so that the patient does not mistakenly get ordinary 
gelatin dessert powders, which are 85 per cent sugar. 
h’ Available at grocery stores in 4-envelope family 
size and 32-envelope economy size packages. 
gripes 
doctors KNO xX 
ually in- GELATINE U. S. P. ALL PROTEIN 
it wants NO SUGAR 
barriers 
ysician, 
th. Yet 
ly of a 
i secre- 
1 “tele- 
ow he 
eS: 
Placing 
ng, she 


ressure 
or pay- 
have 


MEDICAL ECONOMICS: APRIL 1955 957 








wv [risocort™ Spraypak* 


Hydrocortisone, 3 Antibiotics, 2 Decongestants 


Indications: | acute rhinitis chronic rhinitis bacterial rhinitis 
allergic rhinitis nasopharyngitis 


Hydrocortisone (compound F)—the most effective anti-inflammatory agent 


Hydrocortisone is so effective that, when applied topically, maximum 
therapeutic response is achieved with an extremely low concentration, 
This low concentration (0.02%) of hydrocortisone is one of the reasons why 
*Trisocort Spraypak’ produces none of the side effects commonly asso 
ciated with systemic steroid therapy. 


3 Antibiotics —effective against gram-positive and gram-negative bacteria 


*Trisocort Spraypak’ contains 3 antibiotics—gramicidin, polymyxin and 
neomycin—to inactivate those gram-positive and gram-negative bacteria 
commonly found in upper respiratory tract infections. 


2 Decongestants—for both rapid and prolonged relief of nasal congestion 


*Trisocort Spraypak’ also contains 2 superior decongestants—phenyl- 
ephrine hydrochloride and Paredrinet Hydrobromide—to provide both 
immediate and prolonged relief of nasal blockage. 


Low cost: Despite the fact that ‘Trisocort Spraypak’ contains hydrocorti- 
sone, 3 antibiotics and 2 decongestants, it is not expensive. 

Available: ‘Trisocort Spraypak’ is available—on prescription only—in 
convenient 4 fl. oz. plastic spray bottles. 


‘Trisocort Spraypak’ 


Smith, Kline @ French Laboratories, Philadelphia 


*& Trademark Patent 2181845 
tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. Other patents applied for. 
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*1°M AGAINST DELEGATING WORK’ 


brought in twenty times what the 
campaign costs. And the doctor 
doesn't even have to supervise; 
that’s part of his secretary’s job...” 
Not in my office! And probably 
not in yours either. Can you dream 
up a better way of mechanizing the 
doctor-patient contact and of totally 
forfeiting the personal touch? 


That Third Person 


As a matter of fact, Mr. Mills can. 
He seems to delight in finding ways 
for a third person to interpose her- 
self between patient and doctor. He 
cites, for instance, one physician’s 
aide who (in addition to her other 
key duties) not only types her em- 
ployer's letters but also composes 
em—and signs the doctor’s name= 
all “on her own.” 

“She turns out a steady stream of 
thank-yous for referrals . . . and so- 
sorry notes,” says Mr. Mills. Par- 
enthetically, he points out that 
‘the doctor periodically reviews file 
copies.” 

How many M.D.s reading this 
atticle are willing to stand up and 
be counted among those who like 
their secretaries to do such things? 
As for me, I want to see what I’m 
supposed to have said before any 
formidable female Friday goes and 
drops it irrevocably down the mail 
chute. 

I don't know about you; but I 
like to vary my way of thanking col- 
leagues for their referrals. The tone 
of the thank-you depends on my re- 
lationship with the referring doc- 


tor; and no beauteous alumna of a 
business college can read my mind. 

The doctor who delegates to such 
an extent becomes a slave to his 
own staff. He's afraid to make an 
appointment without getting a 
clearance from his,secretary. If she 
takes a day off, he can’t find any- 
thing in his own file cabinets. 

In fact, if she isn’t around, he 
doesn’t know how much money is in 
the bank; he doesn’t even know 
who of his patients has paid and 
who hasn’t. 

Come to think of it, all such a 
man really is at this point is a tech- 
nician working with a bevy of other 
technicians, secretaries, nurses, and 
receptionists. They spoon-feed him 
all right; but they allow him to as- 
sume all legal responsibility for 
their mistakes. [MORE> 
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*‘1°M AGAINST DELEGATING WORK’ 


Mr. Mills even talks about a two- 
class system: If the nurse does the 
refraction, $10; if the doctor does 
it, $15. Does this mean, I wonder, 
that every office should segregate 
patients into two groups: first-class 
patients and second-class patients? 
And should the patient be asked to 
take his choice? Like this, for ex- 
ample: 

“Mr. Smith, you need another al- 
lergy shot. Do you want me to give 
it at $4? Or will you take Miss Jones 
at $2?” 

Sounds ridiculous? It is. It re- 
minds me, in reverse, of the man 
with a priapism. In the doctor's 
absence, the lovely and lusty recep- 
tionist took care of him fine. His 
priapism was reduced delightfully. 
He had never had it so good. The 
charge: $15. 

A week later, the priapism—and 
the patient—returned. This time the 
doctor was in. He reduced the pri- 
apism by putting the priapus under 
a stream of cold water. The charge 
was $3. 

“Oh, well,” sighed the patient, as 
he left the office, “you get what you 


pay for.” 
How It All Began 


Don't blame the experts for back- 
ing us physicians into this corner. 
We asked for it. We kept complain- 
ing that the practice of medicine 
was too bogged down in red tape. 
We wanted someone else to do “ad- 
ministration” for us. 

“You poor dear,” said the nurse. 
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“Let me take the blood pressures 
Your time is too valuable.” 

“Let me put on the cast,” 
gested the helpful orthopedic at. 
tendant. ‘ 

And “Let me test the hearing” 
offered the audiometric technician, 

Then the chorus swelled: 

“Let us save your precious min- 
utes by doing the intravenous, tak- 
ing the history, refracting the eyes, 
giving the massage, testing the 
urine, counting the blood cells, 
drafting the report, drawing the 
blood specimen, taking the X-ray, 
setting the fee, and telling the pa 
tient just what to do...” 

We fell for it. And we're still fall- 
ing for it. We're flattered that our 
amiable assistants are so eager to 
spare us any work. We're tempted 
to delegate more and more. 

By and by, what happens? The 
camel is in the tent and the Arab is 
out. 

Except in Federal installations, 
we've been squeezed out of hospi- 
tal management, anesthesia, and 
fee setting. Blue Cross, Blue Shield, 
and health agencies generally are 
more and more firmly under lay 
control. “After all,” the managers 
say, “you doctors are such valuable 
citizens, your time is so very, very 
precious, that you mustn’t waste it 
on administration. Let us take care 
of all the tiresome details for you.” 

Not me. 

I still have time to bend down 
and pick up that $10 bill myself. 

END 
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You'll save your patients 


a lot of anguish if you 


By Joseph D. Wassersug, M.D. 


@ The patient’s wife had come to the hospital staff office 
to ask about her husband. He’d been hospitalized for 
many weeks, and she was visibly upset. 

“How did today’s examination come put?” she asked. 

“Oh, he’s got stenosis of the right upper lobe bronchus,” 
the resident told her. 

Stenosis? Bronchus? Bewilderment clouded the 
woman’s face. But before she could ask what the words 
meant, the resident hurried off. 

It would have been an easy matter to explain that the 
patient had a slight narrowing of one of his bronchial 
tubes. Instead, a poor choice of words caused a lot of un- 
necessary worry. 

A gynecologist once told me about an anxious patient 
who appeared in his office for a pelvic check-up. He ex- 
amined her and told her she was perfectly well except 
for a “little redness at the tip of the womh” that would re- 
quire a few office treatments. Only then did she confide 
the real reason for her visit: 

Another doctor had told her she had an “erosion” of the 
cervix. She didn’t know what “erosion” meant—and she 
feared she might have cancer. 

Both physicians meant the same thing and prescribed 
the same therapy. But the second doctor won the patient 
because he used simple language that did not alarm her. 


Another good word to avoid is “rheumatism.” Almost 


Use Words They Understand! 
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USE WORDS THEY UNDERSTAND! 


invariably, when a diagnosis of 
rheumatism is made, the patient pic- 
tures himself as a deformed, wheel- 
chair invalid. If I must use the term, 
I'm careful to use it with qualifica- 
tions that will keep him from becom- 
ing too disturbed. 

Then there’s the word “lesion.” 
We hear it so commonly in medical 
discussions that we often carry it 
over into talks with patients. Yet few 
of them understand it. So it’s wise, 
I've found, to stick to such simple 
words as “spot” or “condition.” 


Rx for Heart Trouble? 


A well-known cardiologist says he 
never uses the word “angina” in 
front of patients. He deplores the 
number of people who have become 
psychoneurotics not because of 
angina itself but through fear of it. 
Instead of “angina,” he generally 
says: “You have a temporary nar- 
rowing of one of the blood vessels 
of your heart.” 

Actually, there are quite a few 
broad, general euphemisms that 
serve a useful purpose in talks with 
patients. Take “congestion,” for 
example. Everyone knows what 
“congestion” means. A G.P. tells me 
that when he first started practice 
he wondered why his colleagues 
ued this word so often when talking 
with patients they were treating for 
cardiac failure, bronchitis, and the 
like. Today, this man himself finds 
“congestion” a most useful term. 

Another good word is “inflam- 
mation”; here, too, we have a com- 


monly accepted term that can take 
the place of such patient-worriers as 
“bronchiectasis” and “endometri- 
osis.” For the word “conjunctivitis,” 
try substituting “inflammation of 
the eye.” 

In using these medically-almost- 
meaningless words, you'll of course 
guard against the habit of sloppy 
thinking: Your diagnosing will con- 
tinue to be done in precise medica. 
terms; only when “translating” some- 
thing for the layman will the ele- 
mentary words be used. 

Before discussing bodily fune- 
tions or sexual matters, it’s a good 
idea to weigh your patient's intelli- 
gence. If he’s educated enough to 
understand words like “defecation” 
and “orgasm,” then use them if you 
want to. But if the chances are that 
he won’t know what you mean, you 
may have to get colloquial. Stating 
the patient’s problems in his 
language is what counts. 

Some words are dangerous be- 
cause they may imply neglect by 
another physician. One such word is 
“burn”—especially when applied to 
X-ray. This word conveys the tidea ~ 
of unintentional trauma and may 
even prompt a suit for malpractice. 
It’s far safer to say “X-ray reaction,” 
since that’s usually what is meant. 

There are two easy ways to 
convey ideas to patients without be- 
coming over-technical. The first is 
with simple, mechanical analogies. 
Many a doctor finds it helpful, for 
instance, to liken the human body to 
a train or an automobile. [more> 
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Very few patients, particularly the 
obese, are able to diet successfully because 
they fear that the road they must 
travel to lose weight is an uphill 
struggle. Obocell eliminates “‘diet fear.” 
Obocell makes dieting easy because it 
curbs the appetite and suppresses 
“between-meal hunger.” Nicel* and 
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Such analogies may fall short 
depicting the whole truth, but t 
are convenient and _ time-savin 
What's more, when the patiem 
thinks about such an analogy, it 
well remind him of the therapy yom 
want him to follow. 

Any ophthalmologist knows i 
value of comparing the eye to 
camera or a window pane. Haq 


simple it is then to liken a oe 


































to a foggy lens or a corneal opa 
to a dirty window! 

Similarly, the cardiologist know 
how readily the cardiovascular sy 
tem may be described in terms 
a pump with its distributing Pigs 
lines. And so on. 

Another method of speaking a 
patient’s language is to make a 
sketch. You don’t have to be 
artist to do this. In fact, your 
line sketch may be better than 
anatomical drawings in text 
because it’s less cluttered. ; 

Most anyone can draw a pict 
of the stomach and sketch in @ 
ulcer. A spine can be shown on a 
series of squares placed one above 
the other. There is no anatomical 
region so complicated that it camt 
be presented graphically by a few 
strokes on a scratch pad. 

Finally, in talking over medical 
matters with patients, I try te be 
brief and direct. Long-winded state 
ments may be open to misinterpret 
tion. The uncertainties of :nediciné 
being what they are, it’s a wise M.D. 
who treads a path that both he and 


his patient are sure of. END 
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In an extensive clinical investigation 
conducted by five well qualified physi- 


cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
**... was successful in terms of pain- 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), muSculofasciitis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
betic neuropathy.” ! 


1. De Lucia snd Strosberg. Med. Times 82:1, 
p. 47. 1954. 


Each cc. of COBADEN contains: 


333 COLUMBIA STREET, RENSSELAER, NEW YORK 


MEDICAL ECONOMICS‘ APRIL 1955 167 





MCW Troph-Iron’—the high potency Trophitet formula’ 
plus Icon—is a delicious preparation which stimulates 
appetite in patients of all ages, promotes growth 
in below-par children and corrects nutritional iron deficiency. 
Each teaspoonful—the recommended daily dose—supplies: 
Vitamin B,, 
Vitamin B, 
Ferric pyrophosphate 


“Troph-Iron’ is supplied to your pharmacist in specially treated, 
light resistant 4 fl. oz. bottles. Please prescribe in this size. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark tT. M. Reg. U.S. Pat. Off. 

















@ In hypertension, management can now be started in 
the earliest stages . . . to retard progression, with the goal 
of prolonging useful life. 


er ully one half of all cases of mild, labile hypertension 
can be controlled with simple Rauwiloid therapy. 


® Rauwiloid accomplishes what mere sedation cannot 

. .. the patient is spared the reaction to tension situations 
without somnolence, without clouded sensorium, with- 
out change in alertness. 


® The feeling of well-being engendered by Rauwiloid 

may become manifest as soon as 24 to 48 hours after the 
first dose. Its antihypertensive effect becomes apparent in 
two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, 
through its sedative and bradycrotic properties, provides 
tranquil equanimity. 


®@ Its dosage schedule is uncomplicated, definite, easy to 
follow: Merely 2 tablets at bedtime. For maintenance, 
1 tablet usually suffices. No contraindications. 
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If You're Called to Testify 


Here are pointers for the M.D. who may be sum- 
moned as a witness: his obligation to testify, his 


fees, pre-trial consultations, etc. 


By Bernard R. Lauren, LL.M. 


@ For many doctors, testifying in court is a burden and a 
nuisance. That’s understandable. The experience is likely 
to be time-consuming, hard on the nerves, and not too re- 
warding financially. 

These hardships should be kept in mind when the 
patient first appears in your office for treatment. If the 
history shows that his complaint has a traumatic origin 
under circumstances that suggest a liability claim, you 
have, at that moment, your chance to escape. You can 
give him emergency treatment and send him elsewhere. 

If, however, you undertake to treat the patient, you 
place yourself under a moral obligation (not to speak of a 
legally enforceable one) to- testify later concerning his 
condition. If the patient has a just claim, he is then en- 
titled to your testimony in support of it. 

Frequently a doctor will tell the patient with force and 
candor at the very outset: “I'm glad to treat you if you 
wish. But it must be with the understanding that my prac- 
tice doesn’t permit me to go to court. I’m much too busy. 
I cannot testify.” 

Suppose the patient assents. Does that relieve the doc- 
tor of his obligation? [MORE> 





MR. LAUREN is a New York trial attorney and a member of the Medical 
Jurisprudence Committee of the New York City Bar Association. 





CALLED TO TESTIFY 


Well, let’s consider it from the pa- 


tient’s viewpoint: 

After a short time, it becomes ap- 
parent that he will be out of work 
for a long period; that he will incur 
large expense for treatment; that he 
may even suffer a permanent injury 
or occupational disability. He de- 


cides to sue. 


Must M.D. Testify? 


The doctor then offers to give him 
a medical certificate describing the 
findings, treatment, and diagnosis. 
But the court won’t take it. It’s not 
admissible in evidence. The rules re- 
quire that the doctor must appear, 
be sworn, state the facts, and submit 
to cross-examination. Ordinarily, 
nothing else will do. 

Nevertheless, the doctor still re- 
fuses to testify. As a practical mat- 
ter, the patient is out of court. No 
justice for him. Why? 

Because the amount of compensa- 
tion he can recover depends, in 
great measure, upon the extent of 
suffering and injuries he can prove. 
In most such cases, effective proof 
rests almost entirely upon the medi- 
cal testimony. 

If, in desperation, the lawyer 
serves a subpoena upon the doctor 
and forces his appearance, there will 
be more hostility between the plain- 
tiff and the doctor than there is be- 
tween the plaintiff and the defend- 
ant. 

Calling an angry doctor to the 
witness stand may, in fact, be legal 


suicide. Thus: 
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IF YOU’RE CALLED TO TESTIFY 


Q. Doctor, can you form an opinion, 
with reasonable certainty, as to 
whether or not these injuries will be 
permanent? 

A. No. 

Q. Didn't you form that opinion 
while you were treating this patient? 
Opposinc Lawyer: I object. This is 
plaintiff's own witness. He has al- 
ready answered that he can’t form 
such an opinion. Plaintiff cannot im- 
peach his own witness or lead him 
any further. 

Tue Court: Well, it appears that the 
doctor may be somewhat hostile to 
the party that called him. I will al- 
low the question. Answer it, Doctor. 
A. Well, I did feel that the injuries 
would be permanent. But that’s on- 


FOR A 


ly a probability. I cannot state that 
opinion with any degree of certain- 
ty. 

Opposinc Lawyer: I move to strike 
out the medical testimony based on 
a “probability.” The law requires 
“reasonable ¢ertainty.” 

Tue Court: Motion granted. Un- 
less plaintiff has other evidence on 
that point, the jury will not be per- 
mitted to consider the question of 
permanence of injuries in this case. 


So You Needn’t 


And that’s only the beginning. A 
tactful cross-examiner, capitalizing 
on the doctor’s hostility to the plain- 
tiff, will have little difficulty leading 
the witness into devastating state- 


Zz 


GOOD NIGHT’S SLEEP 
WITHOUT BARBITURATE HANGOVER 





The special vehicle and coating of each ‘Feosol’ Tablet ensure 
timed disintegration in the acid medium of the stomach and upper 
duodenum, where iron is best absorbed. For this reason, and 
because ‘Feosol’ Tablets contain exsiccated ferrous sulfate— 

the most effective form of oral iron—you may expect a 

hemoglobin response which often averages 1% per day and a 


satisfactory reticulocyte response within one week. 


Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous 
sulfate, equivalent to approximately 5 grains (0.3 Gm.) 
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IF YOU’RE CALLED TO TESTIFY 


ments concerning other medical as- 


pects of the case. 

These may suggest that causes 
other than trauma are possible; that 
the symptoms existed before the ac- 
cident; that malingering is common 
in this type of complaint; and so on, 
ad infinitum. 


The Doctor Decides 


In short, the doctor has it within 
his power, as a practical matter, to 
refuse to testify—or, at least, to re- 
fuse to testify cheerfully. 

But almost invariably the doctor 
will recognize a moral obligation to 
testify when he is an indispensable 
witness in a case where he has un- 


dertaken treatment. Provided, of 


course, that the patient agrees to 
pay a reasonable fee for that service, 

An attorney who subpoenas a 
doctor without arrangement for his 
compensation is almost certain to 
have an angry witness on his hands, 
with the probable results indicated, 
The doctor can be forced to testify, 
of course, without payment, as to 
what he observed and did. In some 
jurisdictions, however, the moment 
his professional opinion is called for, 
he has the right to refuse to answer 
on grounds that he is not being com- 
pensated. 

Upon such a refusal, the judge 
will make a ruling. And the doctor 
is bound to answer or not, as the 
judge may direct. 
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That’s the technical rule. But as 
a practical matter, most lawyers rec- 
ognize the justice as well as the 
necessity of compensating the phy- 
sician for his time—regardless of 
whether his testimony will include 
a professional opinion or merely a 
statement of observations and treat- 
ment. 

Witness Fees 

Fees vary with circumstances, 
and the financial status of the par- 
ties must naturally be considered. 
My experience is limited to a large 
metropolitan area where, in recent 
years, I have been paying fees for 
brief courtroom appearances as fol- 
lows: 





To the general practitioner who 
treated the patient, from $40 to 
$100. To the consulting specialist 
called in for an examination and 
court appearance, $100 to $150. 

My custom has been to permit the 
doctor to name his own fee. And I 
approve it without question if his 
figure falls within the range indi- 
cated, or if circumstances justify a 
larger amount. 

The fee arrangement is usually 
confirmed by letter from my office. 
Moreover, if the doctor so requests, 
his fees are paid before he takes the 
witness stand. I consider such a 


request to be perfectly reasonable, 
since often all parties concerned are 
strangers to the doctor. 


[MORE> 
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CALLED TO TESTIFY E- 
| Whles 


If the medical issues in the case 
are complex, the attorney may ask If thi 
for a pre-trial consultation. The SU a iaZ0 Pp 
doctor can be invaluable here in aa 
explaining the medical problems, Sum 
suggesting lines of questioning, and 
finding textbook authorities and il- 
lustrations for courtroom use. 

In requesting this type of confer- 
ence, it is my custom to offer an ad- 
ditional fee—and to consider it a 
favor, besides. 

Where a special conference is not 
required, I find it helpfui to send 
the doctor, a few days before trial, 
an outline of the questions to be put | 
tohim. Also indicated are the prob- 
able lines of cross-examination to 
which he may be subjected. Some | 
doctors even ask for this outline. 

The doctor may also request— 
and a careful attorney will arrange 
to get—a full transcript of the pa- 
tient's hospital record (not merely 
asummary). This is made available 
to the doctor before he takes the 
stand. It does wonders in refresh- 
ing his recollection and in avoiding 
unintentional but embarrassing dis- 
crepancies between his testimony 
and the record of the case. 


Who’s on Other Side? 


The doctor may even get from 
the attorney the names of the phy- 
sicians who will testify for the other 
side (plus the general nature of 
their opinions). Usually the lawyer 
knows who these doctors are. He 
may have information as to what 
their position will be. [MORE> 





XUM 








Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 


(STUART) 


Liquid: 
4 oz. bottles 


Tablets: 
30’s and 100’s 
Dose: 

1 tablet deily 


Dose: 
1 teaspoonful daily 





QUICK-ACTING, 
LONG-LASTING 


CO-NIB 


SOOTHES THE DISTRESS OP 


TEETHING PAINS 


MOTHERS WILL APPRECIATE YOUR 

PRESCRIPTION OF CO-NIB WHEN 

BABIES REACH THE TEETHING AGE. 
ELBON LABORATORIES 


Main Street 
SPARTA, N. J. 
Samples and literature gladly sent on request. 
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CALLED TO TESTIFY 


Whenever you are asked to tes. 
tify, you have a right to expect that 
you will be briefed along the fore 
going lines. These are things that 
any conscientious attorney will be 
glad to do for you. 

There are matters, however, that 
are entirely up to you. Most im 
portant of them is your office record, 
A patient's case history, full and 
complete from the first visit, is an 
invaluable asset to a medical wit 
ness. It bespeaks the doctor’s care 
and competence. It leaves little ig 
the hazy realm of “to the best of my 
recollection,” or “I can’t swear, but 
I think...” 

Such vague answers provide # 
welcome springboard for a capable 
cross-examiner. To illustrate: 


M.D. Seems Foolish 


Q. You said, Doctor, that there was 
considerable atrophy. I believe you 


mentioned that the left biceps 


| measured two inches less than the 





right? 

A. Yes. 

Q. Have you an entry to that effect 
on your patient's record card? 

A. No, it doesn’t appear there. But, 
to the best of my recollection, thats 
what it was. 

Q. You made 
three years ago? 
A. Yes. 

Q. How many patients have you 
seen since? 

A. Perhaps several thousand. 

Q. And you tell us you now remem- 
ber specifically that this patient had 


that examination 












Her complaint: dysmenorrhea 


tes 


that 
fore. 


“iTreat that 
acne, too... 







When a teen-ager comes to you because of dysmenorrhea—or for any reason—treat 
that acne, too. Under your guidance, she can be spared the scarring of skin and psyche 
which so often follows improper self-medication or no medication at all. 


‘ion § Remember ‘Acnomel’ when you treat acne. “Acnomel’—sulfur, resorcinol, and hexa- 
chlorophene, in a special grease-free vehicle—brings rapid improvement in acne, often 
ina few days. Moreover, “Acnomel’ quickly lifts your patient’s morale: its flesh-tinted - 
base masks unsightly acne lesions and is virtually invisible when applied. 


. ACNOMEL* CREAM 









Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
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remember it. 


Q. But you might be mistaken? Some caution should be ex 


A. I suppose so. 


In taking a history of the patient, torneys or insurance compani 
there is no need to involve yourself Such reports are helpful to the 
in any controversial issue other than yers in negotiating a settlemen os 
the medical one. If your patient but they are sometimes a source of 
tells you that “a drunken driver ran _ trouble when you testify. Either the 
over me” and you write that on your __ report should be full and complete, 

card, you may be in for a great deal or you should indicate on its fa¢e 
of needless examination and cross- _ that it is intended merely as a sum. 


examination at the trial. 


It is sufficient for your purposes The reason: If your testimony js 
merely to record: “Struck by auto- broader on tests, findings, and diag. 
mobile.” Thus you leave it to other nosis than is your report, the cross 


IF YOU’RE CALLED TO TESTIFY 


two inches of atrophy on that day? Your concern on that issue is mere} 
A. Well, I can't be sure. 










I seem to to note that the injury is reported 
be of traumatic origin. 










cised, too, in making reports to 


mary statement. 





witnesses to establish facts bearing examining lawyer will make capital 








upon responsibility for the accident. of it—to your discomfort. END 
THERE IS 
DIFFEREN’ 
sat NEIWEEN A 
AM CORTIS 





*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles. 


Send for Samples 
and Literature 
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MALT SOUP 
Extract * 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Molt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare ond administer. Does nol 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. os Chicago 12, til, 
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TWEE IS A 
DFFERENCE 
EWEN ACTH 
WO CORTISONE FE 


Are ACTH and cortisone 
(or hydrocortisone) practically 
one and the same? 





No—There Is A Difference ! 




















x 
“GU SSK! 


AY 





h 


x 
The = 
USS 


Only the therapeutic effects of ACTH and cortisone 
are practically alike. However, there is a decisive 
antagonism between ACTH and cortisone regarding 
function and tissue structure of the adrenal cortex. 


ACTH therapy stimulates the adrenal cortex to pro- 
duce larger amounts of steroids with a proportionate 
increase of the secretory tissue to prevent exhaustion. 


Cortisone therapy suppresses the production of cor- 
ticosteroids. This suppression is accompanied by an 
atrophy of the adrenal cortex with a subsequent 
complete loss of responsiveness to stress. The patient 
becomes entirely dependent on the external supply 
of cortisone or on reactivation of the pituitary- 
adrenal system by ACTH administration. 


AP ACTHAR Gl 


*Highly Purified 
HP*ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone Corticotropin (ACTH). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY > KANKAKEE, ILLINOIS 
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power-packed performe 


TRINSICONE 


(HEMATINIC CONCENTRATE WITH INTRINSIC FACTOR, LILLY) 


TWO A DAY FOR ALL TREATABLE ANE MIASH 





POTENT FORMULA 

wo Pulvules “Trinsicon’ provide: 

Epecial Liver-Stomach Concentrate, Lilly 

containing Intrinsic Factor) 300 These three ingredients 
itamin B,, with Intrinsic Factor are clinically equivalent 
oncentrate, U.S.P.....1 U.S.P. unit (oral) ( to 1% U.S.P. units 
itamin B,. of APA potency. 

Activity Equivalent) 

Ferous Sulfate, Anhydrous........600 mg. + Baual to.over 1 Gm. 


sorbic Acid 


ote: Special Liver-Stomach Concentrate, Lilly, supplies, in addition to 
trinsic factor, natural compounds that add the broad nutritional sup- 


so important in all types of anemia. 
ONVENIENT —Therapeutic quantities of all known factors are pro- 
vided in only two pulvules daily—the ideal dosage in most anemias. 


CONOMICAL —The cost of combined therapy with “Trinsicon’ is less 


than half what it was in 1950. 


< Kru 
Y 


QUALITY / RESEARCH /INTEGRITY 


fl LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 











by any standard... 





B-D| NEEDLES 











provide the utmost in 






uniformity - keenness - safety 





Made of hyperchrome stainless steel, B-D NEEDLES ore 


rust-resistant throughout 

Stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 
tough enough to assure long use 











BECTON, DICKINSON AND COMPANY |B-D 
RUTHERFORD, N. 3. 


s-5, 1... 26. U. 8. PAT. OFF. 
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If Doctors Get 


Social Security Coverage 






These questions and answers show the benefits 


that you would receive as a self-employed phy- 






sician—and also the taxes that you’d pay 







By John R. Lindsey 






















y 
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@ Self-employed doctors were left out when Congress 
overhauled the Social Security law last year. But they 
may not be left out much longer. With that prospect in 
mind, many of them have been asking this magazine 
what they can expect of Social Security if Congress votes 
them in. 

Here are some of the answers (based, in large part, on 
the 1954 changes in the Social Security Act that took 
effect this year): 

QuEsTION: If Social Security were extended to self- 
S care employed doctors, how much would I have to pay? 

| ANSWER: A 3 per cent tax on your first $4,200 of net 
income. Beginning in 1960, the tax for the self-employed 
cing will go up to 3% per cent. It will rise % of 1 per cent 
every five years until 1975. Then it will level off at 6 
per cent. 

QuEsTION: When would I have to pay my Social Se- 
curity tax? 

ANSWER: Once a year, on April 15, along with your 
Federal income tax. 

question: What Social Security benefits would I get 
under the 1954 formula? [MORE> 














ANSWER: A maximum of $108.50 
a month for life, upon retirement at 
age 65. In addition, you'd get a top 
of $54.30 a month for your wife, 
whenever she reached 65. (It’s un- 
likely that most physicians would 
be entitled to much less than the 
maximum. ) 

question: If I died before 65, 
what benefits could my wife and 
children count on? 

ANSWER: Probably $200 a month 
(the maximum) if more than one 
child were under 18, plus a lump 
sum of $255 payable at your death. 
If only one child were under 18, 
your widow would get a maximum 
of $162.80 a month. If she were 
less than 65 when the voungest 


SOCIAL SECURITY COVERAGE 


child turned 18, all Social Securit 
payments would stop, and she'd ge 
nothing until she reached 65. Thep 
payments would be resumed at, 
maximum of $81.40 a month. 


You’d Have to Apply 


QuEsTiOn: How could I be sum 
of receiving the Social Security ben 
efits due me? 

ANSWER: Only by applying fo 
them at the Social Security office 
nearest you. Benefits are not paid 
automatically to either the insured 
or his survivors. 

quesTION: Would I have to py 
taxes on Social Security benefits? 

ANSWER: No. All such payments 
to you or vour survivors would be 
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BY THE CONCERTED ACTION ot the natural alkaloids of belladonna and the 
mild, antispasmodic effect of CLORTRAN, BUTADONNA provides at once 
spasmolysis, sedation and a local anesthetic effect on the gastrointestinal 
mucosa. The belladonna alkaloids, asserts W. T. Salter,* “have withstood the 
‘acid test’ of medical experience over the centuries.” Combined with these in 
management of hypermotility and spasm, an exceptionally rational choice is 


CLORTRAN — 


which allays 


excitement centrally and eases pain peripherally. 
*Textbook of Pharmacology, (Saunders) 1952. 
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1 ata deducted on your Federal income 
lL. tax return. 
How Long You’d Pay 
2 Sure question: How long would I 
y ben have to pay my Social Security tax 
before I'd get full protection? 
ig for ANSWER: From a year and a half 
Office Fup to ten years, depending on your 
paid | age at the time doctors became eli- 
sured § gible for Social Security. After ten 
years, you'd become what Social 
0 pay Security calls “fully insured for life,” 
its? but this does not mean that you'd 
ments § automatically get maximum bene- 
ld be & fits. (Your benefits would be figured 
? 
Clortran (Chlorobutanol) 
Hyoscyamine Sulfate ... 
Atropine Sulfate ........ 
Hyoscine Hydrobromide . . . 
Total Alkaloidal salts ...... 
eooesmprreee N e Ww 
peg DOSAGE: One capsule three times 
nal a day, half hour before meals. 
e As a night time spasmolytic-sedative, , 
’ two or more capsules at bedtime. y 
SUPPLIED: Bottles of 100. 
Mtwyalid deed 
Chale On rigalel/ 
 § 








tax-exempt. But the Social Security 
tax you'd pay the Government is a 
different matter: It could not be 





on the basis of your average month- 
ly earnings over the entire period 
you were under Social Security. ) 

The absolute minimum for full 
protection (not necessarily for max- 
imum benefits) is eighteen months. 
You'd have to pay your tax at least 
that long to qualify for benefits of 
any kind. Your family could claim 
some (but not necessarily maxi- 
mum) benefits if you had paid your 
tax for at least a year and a half of 
the three years just before your 
death. 

In Social Security terms, the 
yardstick of eighteen months is 
called “six quarters of coverage.” 
A “quarter of coverage”—the for- 
mula for deciding whether you're 





INDICATIONS: hypertonic and spastic states 


of gastrointestinal, genitourinary and 
biliary tracts, especially when nervous tension 
is present. Also in dysmenorrhea, functional 


nausea, vomiting and motion sickness. 


i 


EACH BUTADONNA CAPSULE CONTAINS: 








0.25 gm. (3-3/4 gr.) 


jet otacabaeentesee 0.1 mg. 
svebubeveteauet 0.02 mg. 


0.007 mg. 


Deddeehapiedian 0.127 mg. (1/500 gr.) 





SPASMOLYTIC4SEDATIV Eceseesccseccecccce 


1 Sedative-Hypnotic = 
Antinauseant 


clort ran 


free of 
@ residual symptoms of the 
barbiturates, 
® gastric irritation caused by 
other chloral derivatives 


Henry K. Wampole & Company, Inc. ¢ 440 Fairmount Ave., Philadelphia 23, Pa. 








Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 





(STUART) 
Tablets: Liquid: 
30’s and 100’s 4 or. bottles 
Dose: Dose: 
l tablet daily 1 teaspoonful daily 





—EE 


= for 
INSOMNIA 


Intractable insomnia may be a symptom of 





many acute illnesses, especially those ac- 
companied by pain or fever. In such cases 


an effective soporific is needed. 


1 to 2 
In cases of 


For effective relief of insomnia, 
teaspoonfuls on retiring. 
nervousness, the sedative dose is 1/2 to 1 
teaspoonful repeated up to three times 
daily. Maximum dosage 3 teaspoonfuls per 


diem. 


Write For Samples & Literature 


BROMIDIA is available on prescription in 
4 fid. oz. or 1 pint bottles. 


- senpaaam 


FOR 
SEVERE 
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eligible for benefits—would be am 
period of three calendar months jp 
which you (as a self-employed phy. 
sician) earned at least $100. 

Under the 1954 formula, youl 
have to earn at least two “quarter 
of coverage” for every year you 
were under Social Security until yoy 
reached 65, or died. 

Now, some queries about a few 
of the finer points: 

QUESTION: I’m 62 and netti 
considerably more than $10,000¢ 
year from my practice. Assuming 
that I were included in Social Se. 
curity before reaching 65, how long 
would I have to pay taxes to qualify 
for maximum retirement benefit? 

ANSWER: You'd pay the max 
mum rate of $126 a year (3 per 
cent of $4,200) until you reach 6 
—but under no circumstances for 
less than eighteen months, even if 
this meant working beyond you 
65th birthday. To be sure of mas- 
mum benefits, your monthly eam 
ings would have to average $350- 
the new ceiling that went into effect 
this year—until you became eligible 
for retirement benefits or died. 


If You Didn’t Retire 


Question: I do not plan to retire 
from practice at 65. So what would 
I—or any doctor who went on earn- 
ing money after 65—have to gain 
from. Social Security? 

ANSWER: Your monthly retire 
ment payments of up to $108.50 
would begin at 72 (instead of at 75, 
as under the old law), no matter 
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(ERYTHROMYCIN, LILLY) 





The vast majority of infections the physician is called upon to 
treat are caused by staphylococci, streptococci, and pneumococci. 
In these and in many other less prevalent infections, ‘Ilotycin’ 
merits your preference for the following well-documented reasons: 


Unexcelled antibiotic spectrum 
‘Tlotycin’ is effective against over 80 percent of all bacterial 
infections, yet the bacterial balance of the intestine is not 


significantly disturbed. 


Notably safe 
Freedom from allergic reactions and intestinal superinfec- 


tions is an outstanding advantage of ‘Ilotycin.’ 


Kills pathogens 
‘Tlotycin’ is bactericidal in generally prescribed dosages. 


Chemically different 
Virtually no gram-positive pathogens are inherently resistant 


to ‘Ilotycin’—even when resistant to other antibiotics. 
Acts quickly 


Acute infections yield rapidly. 


Available in tablets, pediatric suspensions, pediatric drops, 
and I.V. ampoules. 


ELt LILLY AND COMPANY «INDIANAPOLIS 6, INDIANA, U.S.A. 
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(PHENYLAZO-DIAMINO-PYRIDINE HCI) 


Pyridium 


Gratifying relief from urogenital 
symptoms in a matter of minutes 


EC <a RRERRRANE R Sart R mA B 


FOR COMFORT 


ON THE JOB 


EFFECTIVE—An extensive evaluation’ of 
the effects of Pyriprum in 118 cases of 
pyelonephritis, cystitis, prostatitis and 
urethritis show the drug relieved or 
abolished dysuria in 95% of the patients 
and reduced or eliminated nocturia in 
83.7% of the cases. . 
WELL-TOLERATED—Specific analgesic ac- 
tion is confined entirely to the urogenital 
mucosa. PyripruM may be administered 
concomitantly with sulfonamides or anti- 
biotics. When so used, it provides welcome 
relief from painful symptoms in the inter- 
val before the antibacterials can act. 
PHYSIOLOGICAL—The soothing analgesic 
action of Pyriprum helps relax irritated, 
tense sphincter muscles of the bladder. 


AND AT PLAY 


This relaxation minimizes the amount o 
residual urine. 

PSYCHOLOGICAL— Prompt appearance ol 
the characteristic orange- color in the 
urine is positive assurance to the patient 
of Pyriprum’s rapid access to affected 
areas. 

SUPPLIED—in 0.1 Gm. (1% gr.) tablets, 
vials of 12 and bottles of 50, 500 and 1,000. 
Pyripium is the registered trade-mark of Nepem 
Chemical Co., Inc., for its brand of phenylazo-diamine 


pyridine HCl. Sharp & Dohme, Division of Merck & 
Co., Inc., sole distributor tn the United States. 


SHARP & DOHME 
Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


REFERENCE: 1. Kirwin, T. J., Lowsley, O. S., and Menning, J., Am. J. Surg. 62:330-335. December 1943. 
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how much money you were then 
making. Actually, you could earn 
limited amounts of money and still 
get benefits even before becoming 
72: Under the 1954 formula, you 
could qualify at 65 for full monthly 
payments in any year if you earned 
no more than $1,200 throughout 


that year. 
You Could Earn More 


If you worked in all months of 
the year and earned more than 
$1,200—but not more than $2,080— 
you would lose some monthly bene- 
ft checks, but not all. The number 
of checks you’d lose would depend 
or how much money you made and 
on how many months you actually 
worked. For example, if you earned 
between $2,000 and $2,080 in one 
and worked in all 


year twelve 


SOCIAL SECURITY COVERAGE 


months, you'd still be entitled to 
one month’s benefit check. 

Actually, no matter how large 
your annual earnings, the law 
would allow you to draw your So- 
cial Security check for every month 
in which you were not actually en- 
gaged in practice. 

Let’s assume you earned $3,000 
—or even $10,000—during a period 
of three months. You'd lose your 
Social Security benefits for those 
three months, of course; but you 
could, under the law, draw your 
regular benefits for the other nine 
months. If, however, you earned 
the $3,000—or the $10,000—by 
working part-time all through the 
year, you wouldn't get any benefits 
at all. 

QuEsTION: I have substantial in- 
vestments in stocks, bonds, and real 





be 4 per cent for each. 





Social Security for Doctors on Salary 


Salaried physicians who are already under Social Se- 
curity get the same benefits as those outlined in this arti- 
cle for self-employed doctors; but they pay a smaller tax. 

The salaried doctor now pays 2 per cent on the first 
$4,200 of his salary; and his employer pays a like amount. 
This tax, for employe and employer alike, will go up % of 
1 per cent every five years until 1975. After that it will 
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PRESCRIPTION: bn fot NOW 














= 
PROGNOSIS: 





beachable by summer 





You'll find that each soft, soluble capsule of Am Plus 
curbs her appetite with 5 mg. of dextro-amphete 
mine...and balances her nutritional intake with ll 
minerals, 8 vitamins. Dose: one capsule a half-hour 
before meals. In bottles of 30 and 100. Remember: 
for safe obesity control — Am Plus. 


@ CHICAGO 11, ILLINOIS 
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estate. Would I lose out on Social 
Security benefits at 65 because of 
this private income? 

ANSWER: No. Benefits are in no 
way affected by the income a per- 
son gets from property, investments, 
pensions, insurance, and other types 
of savings. Social Security is con- 
cerned only with net earnings, 
whether from self-employment or 
from salary. 

Disability ‘Freeze’ 
guEsTION: If I were disabled be- 
fore reaching 65, would I be eligible 
for Social Security benefits at that 
time? 

ANSWER: The law doesn’t provide 
cash disability payments of any 
kind. But, as amended last year, it 


Medical Eco: 


SOCIAL SECURITY COVERAGE 


does protect the individual's rights 
and the Social Security rights of his 
dependents and survivors. So if you 
had Social Security coverage as a 
self-employed physician and became 
disabled, you could have your earn- 
ings record “frozen.” Here’s what 
this would mean: 

You wouldn’t have to count the 
time of your disability in figuring 
your average monthly income or the 
length of time you must have 
worked to qualify for benefits. This 
would make it easier for you to qual- 
ify; and it would also boost your 
eventual benefits. 

QUESTION: Before our marriage, 
my wife worked and was covered 
by Social Security. Assuming that I, 
as a self-employed doctor, were also 








Schade, 


“Gosh, I bet you wuz surprised when you heard about it!” 
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Areas of Clinical Study | One of a series 


ANEMIA O} 
PREGNANCY 


ROD 


inf 
“Nc 
ciat 
Maintenance of normal blood values during pregnancy isa obse 
factor in the welfare of the mother at delivery and in prevent. 

ing anemia in the infant. Improvement in the patient’s vitality 

and emotional stability during gestation can also be achieved § --- 


RONCOVITE, the original, clinically proved cobalt-iron prod 
uct, has introduced a wholly new concept in the preventionad@ |» p 
treatment of anemia. It is based on the unique hemopoietic 


“ 
stimulation produced only by cobalt. The application of this new pi 
concept routinely in pregnancy practically insures against the effect 
development of iron-deficiency ; its use has also led to marked 
dramatic advances in the successful treatment of many of te@ ___. 
anemias. 

In a recent clinical study of anemia in pregnancy, Holly' reporis:; 
—about 80 per cent of normal patients manifest significant In p 
decreases in hematologic values during pregnancy. “Hist 
—conversely, 90 per cent of pregnant women maintained hemo that 
globin levels of 12 Gm. per cent or over when given Roncovitt § rey 
(iron-cobalt therapy). No other medication tested was s0 eatir 
successful. 

organ 


— in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin. 


—Roncovite (iron-cobalt therapy) was proven to be the most 
effective hematinic. In fact, 57 of 58 patients (98.2%) maintained F ___. 
or improved their hemoglobin values. 


Rt 











Ol 


RONCOVITE IS A SAFE DRUG. 


n pregnaney —- 


“No toxic manifestations asso- 
ciated with its use have been 
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observed.””! 


In prema tures— 
“None of them showed harmful 
effects despite the large doses...’” 


In pharmacology— 

“Histopathologic studies of rats 
that received cobaltous chloride 
..fevealed no significant degen- 
erative changes in parenchymal 
organs as evidence of toxicity.’ 


RONCOVITE 


The original, clinically proved 
cobalt-iron product 





SUPPLIED: 


RONCOVITE TABLETS 
Each enteric coated, red tablet 
contains: 
Cobalt chloride........ 15 mg. 
Ferrous sulfate 
exsiccated...... eeee 0.2 Gm. 


RONCOVITE-OB 
Each enteric coated, red capsule- 
shaped tablet contains: 


Cobalt chloride........ 15 mg. 
Ferrous sulfate 

exsiccated..i..cscees 0.2 Gm. 
Calcium lactate....... 0.9 Gm. 
Veen BPs 6 ccccsces 250 units 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 
(Cobalt 9.9 mg.)..... 
Ferrous sulfate......... 


- 40 mg. 
7S mg. 


DOSAGE: 


One tablet after each meal and at 
bedtime. Children 1 year or over, 
0.6 cc. (10 drops); infants less 
than 1 year, 0.3 cc. (5 drops) once 
daily diluted with water, milk, 
fruit or vegetable juice. 


. Holly, R. G.: Anemia in Preg- 
nancy, Paper read at the Sixth 
American Congress on Obstet- 
rics and Gynecology, Dec. 
13-17, 1954, Chicago, Illinois. 

2. Quilligan, J. J.. Jr.: Texas 

State J. Med. 50; 294 (May) 
1954. 

3. Hopps, H. C.; Stanley, A. J., 

and Shideler, A. M.: Polycy- 

themia Induced by Cobalt, 

Amer. J. Clinical Path. 24: 

(Dec.) 1954. 
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covered, how would my wife's past 
earnings affect my retirement bene- 

Would our incomes be lumped 
together to determine average 
monthly earnings? 

ANSWER: Your retirement bene- 
fits would be determined only on 
the basis of your own income as a 
doctor. Your wife's earnings, past 
or present, would have nothing to 
do with it. 

Your wife, however, could figure 
her own retirement benefits either 
on the basis of her own earnings 
or on the basis of your earnings, 
whichever formula would give her 
the larger return. As your wife, 
she'd be allowed up to $54.30 a 
month (or $81.40 as your widow) 
after she had reached age 65. But 
§ a wage-earner in her own right, 


might qualify for more (up to 


he $108.50 maximum). But she 
ildn’t get benefits under both 


On Part-Time Salary 


T10N: Along with my private 
ice, I also hold a part-time sal- 
fed job as an industrial doctor. If 
ployed M.D.s were covered, 
uid I get higher retirement bene- 
Pby paying Social Security taxes 
r self- -employed practitioner, in 
to the taxes already de- 

led from my pay checks? 

If your gross salary 
$4,200 or more, no. If it were 
yes. For example, if your part- 

time salary were $3,000, you’d pay 
the 2 per cent tax on that, or $60. 


SOCIAL SECURITY COVERAGE 


Then, to get maximum Social Se- 
curity credit for higher retirement 
benefits, you'd pay $36 more (the 
3 per cent self-employed tax on 
$1,200, the difference between 
your taxable salary and the Social 
Security income ceiling). 


If You’re a Veteran 


Question: I have heard that doc- 
tors who served in the armed forces 
are eligible for Social Security bene- 
fits. I served thirty-six months in 
World War II, and have since re- 
sumed private practice. Does my 
military service alone qualify me 
for retirement benefits, or do I need 
additional coverage? 

ANSWER: You, like other doctor- 
veterans, may now be eligible for 
Social Security benefits on the basis 
of your military service alone, but 
only on two conditiens: First, you 
must not already be getting a mili- 
tary pension from the Government 
(other than one from the Veterans 
Administration). Second, you must 
have reached 65—or died—before a 
certain date fixed by law. This date 
varies for each doctor-veteran ac- 
cording to his length of service. In 
your case, the date would be July 1 
1957. After that date you would 
need additional coverage. 

Because the veterans’ provisions 
of the Social Security Act are com- 
plicated, questions about individual 
problems should be addressed to 
the Social Security Administration, 
Baltimore 2, Md., or to the district 
office nearest you, END 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
¢ nervous tension 

e emotional stress 

e food intolerances 

¢ excessive smoking 
alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared: 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating — aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH ia 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 7/4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 

Available —Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Gelusil 


Antacid + Adsorbent 


WARNER-CHILCOTT 





Hoover Says, ‘Cut Out Fat 
In U.S. Health Services’ 


Urging an end to waste in Federal health spend- 
ing, the Hoover Commission comes up with 
twenty-nine specific suggestions (some highly 


controversial) for getting the job done 


By Paul Lowell 


@ One month ago, the new Hoover Commission reported 
to Congress that it had found “chaos,” “duplication,” and 
“huge waste” in the Government medical services. The 
Commission painted this picture of sprawling Federal 
medicine: 

{ The Government “has undertaken specific responsi- 
bility for all or part of the medical care of about 30 mil- 
lion” Americans. 

{ “Twenty-six Federal departments or agencies engage 
in. . . health functions . . . Within these agencies, sixty- 
six administrative units have health functions.” 

{ “The Federal Government employs about 10 per 
cent of all active physicians, 9 per cent of the active den- 
tists, and 6 per cent of the active graduate nurses.” 

{ In the current fiscal year alone, the Government is 
spending $4 billion on its health programs (half of this 
on disability payments); and even more is being bud- 
geted for the coming year. 

What can be done about this? Plenty, says the Com- 
mission. It has put together a list of twenty-nine recom- 
mendations to effect coordination between various Gov- 
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ernment departments, to eliminate 
outmoded and overlapping services, 
and to develop certain new services. 
( The full series of recommendations 
appears at the end of this article.) 


Doctors Wrote Report 


Since the Hoover Commission is 
a lay body, it based its recommenda- 
tions on the report of a special Med- 
ical Services Task Force made up 
mainly of eminent physicians— 
among them Theodore Klumpp, 
who served as chairman; Walter B. 
Martin, President of the A.M.A.; 
Edwin L. Crosby, director of the 
American Hospital Association; and 
Paul R. Hawley, director of the 
American College of Surgeons. 


Following task force suggestions 
the Commission recommended: the 
establishment of a Federal Coung 
of Health to oversee Governmey 
medical activities; it called for vo 
untary health insurance for Feder 
employes; it urged an end to fit. 
medical service for merchant seq 
men. 

But Commission thinking didn} 
dovetail 100 per cent with task forg 
thinking. Some important ares 
where differences turned up: 


Differences of Opinion 


1. The doctor draft. The task 
force suggested that the draft be al 
lowed to expire this June 30. The 
Commission, on the other hand 





Perhaps it’s because you like the formula 
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Vitamin D (Ir 
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PRESCRIBE 
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THE 
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LINE 


? 
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using the Calcicap 


Perhaps it’s because patient acceptance 
assures that your medication is 
actually taken 
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merely called for a review of the 
draft ‘situation “to effect maximum 
utilization of medical personnel.” 

9. Veterans Administration hos- 
pitals. The task force proposed that 
the V.A. shut down nineteen hospi- 
tals which “have such a small bed 
capacity, are so poorly located, or 
have such a low rate of bed utiliza- 
tion that their continued operation 
is uneconomic and ineffective.” The 
Commission didn’t wholeheartedly 
endorse this plan. It simply recom- 
mended that the V.A. consider the 
idea. 

3. Care of non-service-connected 
cases. The task force said that free 


V.A. treatment of such cases should 
be given only where “the need . . . 


is demonstrated within three years 
from the date of discharge [and in 
cases where] the veteran is finan- 
cially unable to pay.” The Commis- 
sion took a somewhat softer view; it 
recommended that the V.A. tighten 
its screening of veterans who plead 
poverty. 

4. Public Health Service hospitals. 
The task force made no specific pro- 
posal concerning these sixteen instal- 
lations. But, surprisingly, the Com- 
mission recommended that all but 
four of the hospitals be disbanded. 

What are the prospects for turn- 
ing these and other Commission rec- 
ommendations into law? As this 
issue went to press, there was evi- 
dence that the new Hoover report 

















LO 


The expanding scope of a versatile new drug 


THORAZINE* 


“Thorazine’ has achieved dramatic results in many major clinic 
applications: 


In nausea and vomiting, ‘Thorazine’ has become estab 
lished as specific for the prompt control of severe symptoms. 


In mental and emotional disturbances, ‘Thorazine 
has rapidly become a standard therapy, often relieving conditions 
heretofore refractory to any pharmacological measures. 


In the treatment of pain, ‘Thorazine’ has assumed an important 
role as a potentiator of analgesics, making it possible to use much 
smaller doses of narcotics or less potent narcotics. 


In hiccups, the rapid effectiveness of “Thorazine’ therapy has 
made it the treatment of choice. 


In alcoholism, the selective sedative action of ‘Thorazine 
has proved it invaluable in the management of psychomotor agitation 
and delirium tremens. 


It is indeed remarkable that so many of the early pharmacologic conjectures @ 
to ‘Thorazine’ have so. soon become established clinical realities. This is, of cours, 
due to the widespread and intense medical interest in the drug, on which new articles 
are constantly appearing. 
‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 
100 mg. tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; and syrup 
(10 mg./5 cc.). 
Fe r information write 
mith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia! 


*Trademark for S.K.F.’s brand of chlorpromazine. 
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would face tough sledding in Con- 
gress, as did the first Hoover report 
six years ago. An immediate indica- 
tion of trouble ahead: Representa- 
tive Chet Holifield (D., Calif.), a 
Commission member, blasted the 
majority report and turned in one of 
his own. 

Before the Government tries to 
cut back on its medical services, 
said Holifield, it should bear in 
mind that many families are “unable 
to meet the present high costs of 
medical care. When the Government 
faces up to this problem and takes 
the initiative in devising an ade- 
quate medical insurance system for 
the whole population, perhaps it 
will be relieved in substantial part of 
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the heavy demands for direct medi- 
cal services and large expenditures 
cited in [the majority] report.” 

It seemed clear last month that 
Holifield’s objections would be ech- 
oed by many other Congressmen. It 
seemed likely, too, that veterans’ or- 
ganizations would dig in for an all- 
out battle to prevent any curtail- 
ment of the V.A. hospital program. 

Whatever the fate of the Hoover 
report on reorganization of the Fed- 
eral medical services, it’s bound to 
be a major Washington conversation 
piece for months to come. To give 
you a more detailed picture of the 
report, here (quoted) are the rea- 
soning behind it and the recommen- 
dations from it: 


Hoover Reasoning 


The lack of coordination and waste . 


[among Federal health services] are 
evident in the hospital construction 
programs of both the Veterans Ad- 
ministration and the Department of 
Defense. 

Since 1952, the number of un- 
used beds in military and veterans’ 
hospitals has increased from 60,000 
to about 77,000. Construction now 
in progress is likely to add another 
10,000 beds. 

Some beds must be kept in re- 
serve in Federal hospitals. Yet . . - 
the total original cost of the unused 
beds probably exceeds $500 million. 


Nor is the waste limited to money. 
The technical personnel required to 
operate these partly unused facili- 
ties is a drain on the technical per- 
sonnel much needed by the civilian 
population. 

It may be argued that this exces- 
sive Government hospital construc- 
tion is needed against war emergen- 
cy. An answer can well be that had 
these funds been used to relieve the 
civilian situation, the civilian hospi- 
tals would equally be available for 
war emergency. 


Reduction of the length of patient 
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stay in Federal hospitals would de- 
crease the need for Federal hospital 
capacity. Our . . . task force has this 
to say concerning lengths of stay in 
military hospitals: 

“Military personnel on active 
duty receive relatively large amounts 
of hospital service, an average of 
eight days a year (exclusive of bat- 
tle casualties), as compared to one 
day a year in general hospitals for 
the U.S. population. There are good 
reasons in the mode of military liv- 
ing which require more than aver- 


age hospitalization. But this very 
sharp difference in the amount of 
care received points up a finding not 
only of our own studies, but of 
countless studies in the past—that 


patients tend to linger in military 
hospitals. Time passes while the pe 
tient is ‘worked up,’ while he cop 
valesces, while a board passes on the 
ultimate disposition of his case . , 
In general, the amount of hospita} 
zation given to military personne 
seems excessive in terms of good 
medical care. The stay of many 
cases is too long and is influenced 
strongly by administrative consid 
erations.” 
oe ° ° 

There is [now] no one point wher 
Federal medical policies and activi 
ties can be reviewed in order to fur 
ther coordination, eliminate dupl- 
cation, and develop over-all policies 
There should be an agency withis 
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the Executive Branch charged with 
these responsibilities. There is at 
resent, in the Office of Defense Mo- 
bilization, the Health Resources Ad- 
visory Committee which serves also 
as Advisory Committee to the Selec- 
tive Service System. It is proposed 
that these functions should be ab- 
sorbed by a new Federal Advisory 
Council of Health. 

The functions of such a proposed 
Advisory Council might include [the 
following]: 

§ To make recommendations and 
continuous evaluation of policies 
and programs relating to Federal 
medical care and national health. 

{ To advise on measures for as- 
suring adequate health manpower 


and hospital facilities for the na- 
tion’s health. 

{ To review proposals and pro- 
grams, and advise the President on 
all hospital construction involving 
Federal funds including Federal 
grants. 

Such a council would be the be- 
ginning of the end of the present 
chaos. 

e ° 2 
In the original 1946 proposals for 
unification of the Armed Services, 
the unification of their Medical Serv- 
ices was held out as one of the ad- 
vantages . . . This has also been rec- 
ommended by various independent 
investigations including the first 
Hoover Commission, but has been 
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stay in Federal hospitals would de- 
crease the need for Federal hospital 
capacity. Our . . . task force has this 
to say concerning lengths ot stay in 
military hospitals: 

“Military 
duty receive relatively large amounts 


personnel on active 


of hospital serv an average of 
eight days a year (exclusive of bat- 
tle casualties), as compared to one 
day a year in general hospitals for 
the U.S. population. There are good 
reasons in the mode of military liv- 
ing which require more than aver- 
age hospitalization. But this very 
sharp difference in the amount of 
care received points up a finding not 
only of our own studies, but of 


countless studies in the past that 


patients tend to linger in militay 
hospitals. Time passes while the pa 
tient is ‘worked up,’ while he con. 


valesces, while a board passes on the § 


ultimate disposition of his case . , 


In general, the amount of hospital f 


zation given to military personne 


seems excessive in terms of good 
medical care. The stay of mam 
cases is too long and is influenced 


strongly by administrative consid 
erations.” 
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Federal medical polic 
ties can be reviewed in order to fur. 
ther coordination, eliminate dupl: 
cation, and develop over-all policies 
There should be an agency within 
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the Executive Branch charged with 
these responsibilities. There is at 


present, in the Office of Defense Mo- 
bilization, the Health Resources Ad- 
yisorv Committee which serves also 
as Advisory Committee to the Selec- 
tive Service System. It is proposed 
that these functions should be ab- 
sorbed by a new Federal Advisory 
Council of Health. 

The functions of such a proposed 
Advisory Council might include [the 
following]: 

€ To make recommendations and 
continuous evaluation of policies 
and programs relating to Federal 
medical care and national health. 

€ To advise on measures for as- 
suring adequate health manpower 


and hospital facilities for the na- 
tion’s health. 

{ To review proposals and pr 
grams, and advise the President on 
all hospital construction involving 
Federal funds including Federal 
grants. 

Such a council would be the be- 
ginning of the end of the present 
chaos. 

bed o Pod 
In the original 1946 proposals for 
unification of the Armed Services, 
the unification of their Medical Serv- 
ices was held out as one of the ad- 
vantages . . . This has also been rec- 
ommended by various independent 
investigations including the first 
Hoover Commission, but has been 
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steadily opposed by the Armed 
Services. 

The task force of this Commission 
confirms the report of the first Hoo- 
ver Commission, stating: “There is 
duplication and even competition in 
the provision of services by the 
Army, Navy, and Air Force. There 
are too many small hospitals and in- 
firmaries within easy reach of large 
facilities which have empty beds 
and not overburdened staffs. Medi- 
cal specialists are too scattered— 
many of them are in hospitals which 
cannot make full use of their valu- 
able training or skills.” 

There is a lack of coordination be- 
tween the health activities of the 
three services, much of which could 





















~ 


be remedied by strengthening the 
office of the Assistant Secretary of 
Defense (Health and Medical). Re. 
gionalization of military medical 
services we find to be a necessity. 
Ample, if not indeed extravagant. 
ly abundant facilities exist. In the 
absence of unification, regionaliza. 
tion can offer the best solution. 4 
regional pattern in which one Sery. 
ice has been given responsibility for 
the care of patients of all Services in 
certain overseas areas has proven 
successful. Responsibility for medi- 
cal care for the three Services could 
be assigned to the Service with the 
major interest in each region of the 
United States in such a way that the 
nationwide proportion of the total 
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red in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


PHOTOPHOBIA 
IN CHILDREN 


| iy anemone like many other 
symptoms, may suggest some- 
— — different in children than 
in adults, and in books on differential 
diagnosis little mention of the fact 
is made that photophobia may be 
simulated in children by the onset 
of diplopia. 

@ When double vision is first ex- 
perienced by a child who is old 
enough to have become accustomed 
to consensual vision, but too youn 
to describe his sensations, a type 0 


pseudo photophobia may result 
which is often not noticed or is 
misinterpreted. 


@ With a fairly sudden onset of 
double vision, the confused child is 
apt to avoid visual experiences. He 
may peek out between half closed 
lids, turn his head away from light, 
bury it in a pillow, or cover his eyes 
with his arms in ways which look 
very much like the ordinary photo- 
phobia, even though evidence of 
conjunctivitis is absent. 


@ The seriousness of the acute de- 
velopment of diplopia is obviously 
great, and the physician is indeed 
shrewd who recognizes this possi- 
bility at the first appearance of 
apparent photophobia in a small 
chad so that the neurological prob- 
lem involved, which may be a diffi- 
cult one, can be fairly faced. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Medical Economics. 
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Each fluidounce contains: 


Neomycin sulfate 300 mg. (4% grs.) 
[equivalent to 210 mg. (3% grs.) 
neomycin base] 


rr 5.832 Gm. (90 grs.) 

BE 66's 0% 0.130 Gm. ( 2 grs.) 

Suspended with methylcellulose 
1.25% 

Supplied: 

6 fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 
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responsibility for medical care now 
assumed by each of the three de- 
partments would not be materially 
altered. As a result, many small fa- 
cilities could be disposed of. 

[For example] task force surveys 
indicated that in the New York, 
Norfolk, and Boston areas, the Navy, 
which now carries major responsi- 
bility, could well carry the whole 
military responsibility. In the San 
Antonio area the Army or Air Force 
would be the logical department. 
The San Francisco area is in effect 
two distinct areas; here the Army 
could well be responsible in the San 
Francisco area itself and its envi- 
rons, and the Navy in the East Bay 
area. 

In the five areas surveyed, nine 
military hospitals and nine infirma- 
ries were obviously marginal to the 
needs of Federal Government bene- 
ficiaries. In March, 1954, these 
eighteen facilities had 1,200 pa- 
tients. Savings which could be 
achieved by their closing are esti- 
mated at between $5 million and 
$10 million annually. 

co °° o 
At the present time, of the 21 mil- 
lion living veterans, about 17.5 mil- 
lion are potentially eligible for hos- 
pitalization for non-service-con- 
nected care, subject to the limitation 
imposed of declared inability to pay 
and the availability of beds. The 
40,000 beds existing in Veterans Ad- 
ministration hospitals in the year 
1933 would have been sufficient to 
accommodate the highest average 


HOOVER SAYS ‘CUT OUT FAT’ 


daily number of service-connected 
patients in any year from 1933 to 
date—including the service-con- 
nected cases from World War II and 
Korea. Yet, since 1933 the number 
of operating beds in Veterans Ad- 
ministration hospitals has grown 
from 40,000 to 118,000 (more than 
128,000 constructed beds), repre- 
senting estimated expenditures of 
more than $1 billion for beds not 
required for care of service-connect- 
ed disabilities. 


‘Firm Legal Basis’ 


In 1954 the non-service-connected 
cases occupied, on an average day, 
65,000 out of the total of 109,000 
occupied beds in Veterans Admini- 
stration hospitals. The cost for the 
hospital and medical care of these 
non-service-connected cases amounts 
to about $500 million annually. 

The outstanding need of the Vet- 
erans Administration is a firm legal 

_ basis for determination of eligibility 
for medical care of veterans with 
non-service-connected disabilities. 

o ° oO 
Upon implementation of recommen- 
dations . . . for ending Federally 
provided care for merchant seamen, 
and for further relieving the patient 
load in the Public Health Service 
hospitals, only a small group of pa- 
tients in the existing Public Health 
Service general hospitals will re- 
main, notwithstanding the impend- 
ing transfer of the hospitals and 
clinics of the Bureau of Indian Af- 
fairs in the Department of Interior, 
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to the Department of Health, Edu- medical beneficiaries, and it recom- 
cation, and Welfare in July, 1955. mends that the Government should 

Therefore, with these arrange- organize such a service upon the 
ments, it should be possible to close _ basis of the already existing volun- 
twelve Public Health Service hos- tary and contributory plans. 


pitals, with 3,600 beds and an an- Such plans would not apply to 
nual operating cost of $19 million. groups for whom the Government's 
Oo L oO 


responsibility for complete medical 
The Federal Government is now the care is reasonably justified—for ex- 
largest employer in the free world. ample: to the service-connected dis- 
Our task force has investigated and abilities of veterans, to the men and 
given much thought to the applica- | women in active military duty, or to 
tion of health insurance to Federal — their dependents in overseas areas. 


Hoover Recommendations 


bei The Hoover Commission’s report contains the following 
ms twenty-nine proposals for revising Federal medical services: 

l That the President appoint a geographic region and that this con- 
ie Federal Advisory Council of Health, cept be furthered wherever practi- 


to be comprised of members of the cable in extra-continental areas; 
ow medical professions together with b. Patients of all military Depart- 
lay members of distinguished rec- ments requiring highly specialized 
ords in fields other than the medical ‘medical care be concentrated into 
profession . . . special hospitals, each of which will 
) serve the three Departments; 

That the medical and hospital c. The Secretary of Defense be 
services of the three Armed Ser- given authority to strengthen, con- 
vices be modified into a much more _ solidate, modify and_ reallocate 
closely coordinated pattern which medical area care responsibilities of 
will provide that: the three Departments in line with 

a. Military medical and hospital recommendations (a) and (b) 
~ services within Continental United above; and that: 
States be coordinated by assigning d. Each of the three military De- 
toa single military Department the partments maintain a medical cen- 
responsibility under the direction of _ ter, the components of which should 
the Secretary of Defense for super- be a hospital and a center for edu- 
visory hospital service in a defined cation of military medical person- 
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nel occupied with medical prob- 
lems identified with the primary 
mission of the Department. 


3 That the Secretary of Defense, 
with the assistance of the Federal 
Advisory Council of Health, de- 
velop recommendations for revision 
of the Selective Service Act to effect 
maximum utilization of medical 
personnel. 


4 That the Secretary of Defense 
strengthen the Armed Services 
training program for interns and 
residents, for other physicians and 
dentists on active duty, and for re- 
serve officers no’ on active duty. 
This program should be planned 
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DRUGS, EACH SELECTED FOR ITS 
PARTICULAR EFFECT IN CHRONIC 
ASTHMA AND RELATED ALLERGIC 

3, RESPIRATORY CONDITIONS. 


3 — 


=: 
se 


and directed from the medical cep. 
ter of each Service... 


) That the Administrator of the 
Veterans Administration conside 
the recommendations made by the 
task force as to closing of certain 
hospitals and obtain the advice of 
the Advisory Council; that all hos 
pitals determined to be surplus be 
closed immediately. 


6 a. That all present outstanding 
authorizations and appropriations 
for construction of additional Vet. 
erans' General Hospitals be rw 
scinded except for those now under 
construction or under contract. 
b. That the Veterans Administr 


available on prescription only 


R Ya or 1 Quadrinal Tablet every 
3 or 4 hours, not more than 
three tablets a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital % gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr, 
(120 mg.), and potassium iodide 5 gr, 
(0.3 Gm.) 


Quadrinal Tablets ore marketed in bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin. Trademarks E. Billtuber, Inc. 


BILHUBER-KNOLL CORP., 
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istrati 


tion dispose of, by sale or otherwise, 
any hospital which in its judgment 
can no longer be operated effec- 
tively and economically; and that 
the proposed Federal Advisory 
Council of Health on behalf of the 
President review the manner in 
which the hospital facilities of the 
Veterans Administration are being 
ysed and make recommendations 
for disposal or more economic util- 
ization of the hospital plants. 


] That the statement of a veteran 
of his inability to pay for hospitali- 
zation for non-service-connected 
disabilities be subject to verifica- 
tion; and that the Veterans Admin- 
istration be authorized to collect in 


case such a statement is not sub- 
stantiated. 


8 That veterans having service- 
connected disabilities but making 
application for treatment of non- 
service-connected disabilities be re- 
quired to sign a statement of inabil- 
ity to pay. 


g That the veteran assume a lia- 
bility to pay for care of his non- 
service-connected disability if he 
can do so at some reasonable time in 
the future. Such a debt should be 
without interest .. . 


10 That outpatient care . . . be 


furnished to indigent veterans with 


There you have the 
story of salicylated 
bile salts in brief. 
Dosage, 1 table- 
spoonful CHOLO- 
GESTIN or 3 TABLO- 
GESTIN Tablets. in 
cold water after 
meals. 


'S 
CHOLOGESTIN, the Choleretic 
and Cholagogue for Chronic 
Constipation, Cholecystitis, 
Cholelithiasis and Catarrhal Cholangitis 


CHOLOGESTIN ¢ TABLOGESTIN 


f. H. STRONG COMPANY 
| 112 W. 42nd St., New York 36, N. Y. 


| Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
| oy | eRe eatin: Fe” RLS 
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non-service-connected disabilities 
(This does not include neuropsy- 
chiatric cases prior to hospitaliza- 
tion.) Such patients should also as- 
sume a liability to pay for their care 
if they can do so at some reasonable 
time in the future. 


ll That the Veterans Adminis- 
tration emphasize its program of 
medical care and_ rehabilitation 
services for the aging veteran el- 
igible for care, in order to reduce 
the number of chronic bed cases. 


12 That the medical care func- 
tions of Veterans Administration 
regional offices be consolidated with 
and, where practicable, physically 


located within nearby Veterans 
ministration hospitals. 


13 a. That responsibility and ay 
thority to establish and maintaip 
medical criteria for disability 
transferred from the Compensatigg 
and Pension Branch of the Depart 
ment of Veterans Benefits, to the De 
partment of Medicine and Surgery, 

b. That [this] Department devel 
op and maintain a mechanism fo 
review of disability allowances , ,, 


14 That all laws relating to ve 
erans or veterans benefits, and jp 
particular to medical treatment and 
domiciliary care benefits, be com 
solidated and enacted into a single, 
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single, 


all-inclusive, comprehensive code; 
and that all of the existing rules, reg- 
ulations and executive orders relat- 
ing to veterans and to veterans bene- 
fits be brought together in one vol- 


ume. 


15 That the provision of hospital 
and clinical service to American 
merchant seamen by the Federal 
Government be ended. 


16 a. That pending the establish- 
ment of voluntary contributory 
health insurance plans for depend- 
ents, the hospital and medical care 
of the Coast and Geodetic Survey, 
the Coast Guard and the Public 


Health Service personnel be pro- 


vided for by military medical ser- 
vices at their nearest facilities, and 
that their dependents be similarly 
cared for on a reimbursable basis 
between the agencies. 

b. That Federal Government em- 
ployes receive care for job-con- 
nected illness in non-Federal hos- 
pitals at the expense of the Bureau 
of Employes Compensation in the 
Department of Labor. 


17 That except for mental, drug 
addict, tuberculosis hospitals, the 
leprosarium and also facilities for 
the care of Indians, and the Freed- 
men’s Hospital, the Public Health 
Service should close all of its general 
hospitals and all of its clinics, except 











1 Natalins® capsule 
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Vitamin By2 (crystalline). .... 1 meg. 
Iron (from ferrous sulfate) ...22 mg. 


Veal bone ash to supply: 
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Natalins 


Mead prenatal vitamin-mineral capsules 





Your specifications for Natalins con 
be filled by your phormacist . . . and 
economically, in bottles of 100 and 
500. 
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—{ MEDICAL ECONOMICS will pay 
$25-840 for an acceptable descrip- 
tion eof the most exciting, amusing, 
amazing, or embarrassing incident 


that has occurred in your practice. 


Medical Economies, Inc. 
Oradell, N.J. 




















R FOR “ON-YOUR-FEET” COMFORT 





DOCTORS: Custom-Made 
SLIPPER-SHOES 


Comfort of a Slipper... 
Support of a Shoe 

Here's welcome on-the-job relief for 

tired, aching professional feet. Doc- 

tors’ Slipper-Shoes are custom-built 

for your feet. Not “health” shoes... 

just comfortable. Proper to wear at 

all times. Satisfaction guaranteed or 

your money back. Durably made. Fin- 

est leather, WHITE, brown or black. 

Choice of soles. Available by mail 

only. When ordering, send size and 

penciled tracing of both bare feet in 

sitting position. 

Two weeks’ delivery. 65 

Postage prepaid (except C.0.D.) $14 

DOCTORS’ SLIPPER MFG. CO. Dept. A. 

P. O, Box 1547A, Medford, Oregon 

Please send Doctors’ slippers — 

() Check enclosed [) Send C.0.D. Size___ 

SHOE COLOR: [) White [) Brown [) Black. 

SOLE: [) Foam crepe []) Neolite [) Leather 

If not sotisfied, | will return within 5 doys for refund. 

}) Send literoture, 
Dr 
Address 








City — Stote. 
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research activities, such as th 
conducted by the National Instity 
of Health and those clinics necegg 
for (a) physical examination of 
eral civilian employes, and (b) 
amination of foreign nationals ¢ 

ing the United States... ; 











18 That the Secretary of the 
partment of Health, Education, 
Welfare reconsider the whole ¢ 
tion of the use of specific Fed 
grants to the States for health 
poses, particularly in relation to 
inflexibility of the system c 
in operation. 










19 That the President establish 
joint committee representing { 
Department of Health, Educat 
and Welfare, the Department 
Agriculture, and the Bureau of f 
Budget, with the advice of the Fet 
eral Advisory Council of Health, te 
make a detailed examination of the 


























policies, programs and operations¢ Rel 
the Food and Drug Administration Ag 
and the Agricultural Research Ser . 


vice in the Department of Agricul der 


ture, with a view of eliminating hee 
those activities that are no longer ~ 
necessary and of eliminating com pec 
flicts and overlaps existing between a 
Departments. ing 

out 
20 That the Executive Branch# y, 
develop a voluntary contributon schi 
program of medical and hospitali- ~ 
zation insurance, to be conducted by. 


through a pool of private health in- 
surance agencies, for all the civilian 








putory 
pitali- 
lucted 
Ith in- 
ivilian 


Laxative action... suited to her routine 


Relief of temporary constipation: 


Agorai is suited to the acutely constipated 


patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 14 to | tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalcin), bottles of 6 and 16 fluid- 
ounces. 


Agoral 


WARNER- 


mineral oi! emulsion with phenolphthalein 
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employees of the Federal Govern- 
ment, on a prepayment basis and 
using payroll deductions. The Fed- 
eral Government should pay a por- 
tion of the cost. This program 
should contain a provision for con- 
vertibility to family coverage on 
termination of Federal employ- 
ment. 


21 That the Government develop 
for dependents, within the United 
States, of military personnel a vol- 
untary contributory plan of medi- 
cal care and hospital insurance to be 
conducted through a pool of private 
health insurance agencies . . . and 
that in this case the Federal Gov- 
ernment pay a greater portion of 


the cost than might be determined 
by the Congress for civilian em. 
ployees. Such insurance for de. 
pendents would be convertible to 
family coverage on completion of 
military service . . . 


22 That the Government develop 
for dependents of uniformed 
sonnel of the Public Health Service, 
the Coast Guard and Geodetic Sur- 
vey, a voluntary contributory plan 
of medical care and hospital insur- 
ance similar to the one recommend- 
ed for military dependents. 


23 That legislation be enacted to 
establish a National Library of 
Medicine as a Division of the 
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Free on request—detailed report on 
the values of the bioflavonoids in health 
and disease as presented at the recent 


Bioflavonoid Conference 


A recent symposium, bringing together current thoughts and 
findings on the chemistry, biochemistry and biological actions 
of the bioflavonoids, has supplied further evidence of the 
important role played by the flavonoid materials in both health 
and disease. 

Focal point of the discussions was the value of the flavo- 
noids to the capillary system . . . how they aid in the mainte- 
nance of normal capillary integrity, and aid in the treatment 
of impaired capillary function. 

Other papers and discussions covered the application of the 
bioflavonoids to the management of rheumatic fever, habitual 
abortion, poliomyelitis, and their role in anticoagulant ther- 
apy. Discussions emphasized the importance of the relation- 
ship of the bioflavonoids with vitamin C. 

Complete information on the symposium proceed- 
ings, monographs of the talks and notes on the dis- 
cussions are available on request. Write Sunkist, Box 


2706, Terminal Annex, Los Angeles 54, California. 





The flavonoids are widely 
distributed in nature, but 
are especially abundant in 
fresh oranges and lemons. 


Fresh lemon juice has 
been established as an im- 
portant source. In or- 
anges, the bioflavonoids 
are found mainly in the 
cell walls and fibrous tis- 
sues of the fruit rather 
than the juice. The whole 
peeled orange contains 10 
times as much bioflavo- 
noid as the finely strained 
juice alone. 

The bioflavonoids are 
another reason for the in- 
creasing interest in citrus 
in its natural form... 
fresh. 


Sunkist 


Sunkist citrus is recognized as the finest in any market... anywhere. 
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. and that 


Smithsonian Institution . . 
a board of trustees be responsible 
for directing the policy of the Na- 
tional Library of Medicine. The 
medical collections, staff and activi- 
ties of the Armed Forces Medical 
Library should be transferred to 
these trustees. Housing and a bud- 
get adequate for the National Li- 
brary of Medicine should be pro- 
vided. 


24 That the proposed Federal 
Advisory Council of Health make 
recommendations to improve pre- 
ventive health services, including 
those rendered in connection with 
medical care of Federal benefici- 
aries, in the interests of both health 
conservation and economy. 


25 a. That the proposed Federal 
Advisory Council of Health be 
given responsibility for reviewing 
the health research programs of the 
Federal Government and for mak- 
ing appropriate recommendations 
to the President; and 

b. That the present system of 
project grants to institutions or 
agencies for research pertinent to 
health be . . . gradually replaced by 
a system of grants not confined 
to a specific year (i.e., “no-year” 
grants), these grants to be made in 
accordance with an approved over- 
all plan for health research submit- 
ted by each institution or agency. 


26 That the Federal Government 


in making plans for assignment of 
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responsibilities during and immed. 
iately following any possible attack 
on the continental United States 
also include in its consideration of 
the problem the question of appro- 
priate delegations of operational 
authority for directing medical 
care. 


27 That the proposed Federal 
Advisory Council of Health exam- 
ine means of establishing coopera- 
tive planning among Federal agen- 
cies providing psychiatric care; that 
the military services and the Veter- 
ans Administration give greater em- 
phasis to preventive psychiatric 
services; and that the Federal Goy- 
ernment, through the medium of 
the Public Health Service, encour- 
age more research and more train- 
ing of psychiatrists and workers in 


allied fields. 


28 That the President’s advisor 
on personnel review the personnel 
systems of the several Federal agen- 
cies using health personnel and con- 
sult with the proposed Federal Ad- 
visory Council of Health with a 
view to making them more uniform; 
and that he give consideration to 
greater use of cross-agency assign- 
ment. 


29 That in the event the pro- 
posed Federal Advisory Council of 
Health is not created, the President 
assign the functions of review and 
advice proposed for it to other agen- 
cies. END 
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Is Good News Coming 
About Blood Banks? 


After years of confusion, doctors seem about to 
benefit from a program that will coordinate 
blood banking at the national level without in- 


terfering with local rights 


By Wallace Croatman 


@ In the long controversy over blood banking, one ob- 
vious point has often been overlooked. It is simply this: 
The doctor’s only real concern in this field is clinical. He 
doesn’t want to get bogged down in administrative and 
jurisdictional squabbles; he wants to be sure that he has 
all the primary types of blood constantly available; and 
he wants to feel confident that he is working with a prod- 
uct of the highest possible quality. 

Admittedly, giant strides have been made in blood 
collection, processing, and distribution. Twenty years 
ago, only about one out of every 175 hospitalized pa- 
tients received a transfusion. The current ratio is about 
one out of every nine. 

Even so, some medical men are convinced that prog- 
ress has been less rapid than it should have been. Why? 
Because of the open feuding that has gone on for years 
among the Red Cross, the American Association of Blood 
Banks, and other interested groups. 

Fortunately, a good deal of the bitterness seems to be 
subsiding. At least, that’s the main conclusion to come 
out of a recent inquiry made by this magazine. Some 
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GOOD NEWS ABOUT BLOOD BANKS? 


fifty authorities were asked for their 
candid opinions about the future of 
blood banking. Most of them said 
they think the chance of honest co- 
operation among the groups con- 
cerned is greater today than at any 
time in the past. 

How will your practice be af- 
fected by future developments in 
blood bi inking? Here, judging from 
what the satharities predict, are 
some of the main trends to look for: 

1. Expect major organizations in- 
volved to form a workable National 
Blood Foundation—possibly before 
this year is out. 

Everyone, it seems, 
as favoring a national coordinating 
body in which all interested groups 


is on record 


will have a voice. And just about 
everyone feels there hasn't been 
enough cooperation up to this point, 


Kiss and Make Up 


Significantly, leaders of both the 
American National Red Cross and 
the American Association of Blood 
Banks—bitter rivals in the past- 
have made strikingly similar state- 
ments on the subject. 

Says Dr. David N. W. Grant, 
medical director of the Red Cross: 

“In my opinion, the National Blood 
Foundation will be created during 
the year 1955 . . . Such an organiza- 
tion is essentia! ee coordinating our 
blood resources, particularly in the 
event of anational emergency. 

[MOREP 











‘Summit, N. J <e 
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YOUTH IS THE TIME FOR 


YUVRAL 


VITAMINS AND MINERALS CAPSULES LEDERLE 





For the big and important age group between pediatrics and geriatrics, 
Lederle offers YUVRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 13 minerals, and Purified In- 
trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 
with no unpleasant aftertaste. 

Among adolescents and young adults, there are many “nutritionally 
starved’”’ persons: those with strong dislikes for certain foods, those 
who won’t drink milk, young women on self-prescribed diets. Just one 
Yuvra. Capsule daily assures them of an adequate supply of essential 
vitamins and minerals. 


Each capsule contains: Iodine (as KI) ; . 0.15 mg. 
Vitamin A ; 5000 U.S.P. Units Boron (as Na2BsO7; ¢ 10H20)...... 0.1 mg. 
Vitamin D 500 U.S.P. Units Capea? Gab CODD... oc dc cdsesecces 1 meg. 
Vitamin Bie 1 megm. Fluorine (as CaF2)................ 0.1 mg. 
Thiamine Mononitrate (B:).... 3 mg. Purified Intrinsic Factor Concentrate 0.5 mg. 
Riboflavin (B2) . 3 mg. Magnesium (as MgO) ‘ ¥o% 1 mg. 
Niacinamide : 20 mg. Manganese (as MnQz) ° ° 1 mg. 
Folie Acid 0.2 mg. Potassium (as K2S0Os4). is ody 5 mg. 
Pyridoxine HC! (Be) 0.5 mg. Zine (as ZnO) nm ° 0.5 mg. 
Ca Pantothenate . 1 mg. Calcium (as CaHPO,).............. 69 mg. 
Aseorbie Acid (C) . 50 mg. Phosphorus (as CaHPO,) .... 53.8 mg. 
Vitamin E (as tocophery! acetates) 56L U. Dibasic Calcium Phosphate.... . .. 236 meg. 
Iron (as FeSO,a)......... 15 mg. Molybdenum (as NazMoO,e2H2O) 0.2 mg. 


*REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company Pearl River, New York 
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constipation 
2 natural ways 


OCCY-CRYSTINE 


saline-cholagogue polysulfides 


Cleanses The Entire Colon Thoroughly and gently 


by supplying smooth liquid bulk 


Affords The Natural Laxative Action of an improved 


flow of bile—physiologic, mild eliminant 


The Patient Feels So Good —so clean inside. free 


from constipation fatigue, gas distention, headache, gen 


eral discomfort A 
send for SAMPLES of double-duty — 


OCCY-CRYSTINE — and see for yourself | | 


Occy-CrvsTinE LABORATORY == | 
Dept. E Salisbury, Connecticut ——=—__ 


Senile Pruritus 


In any pruritic condition Resinol 
Ointment fills the need for a quick 
acting alleviating agent. 
For the aged, however, when skin dry- 
ness results in persistent itching, 
Resinol provides remarkable relief. 
Rich in lanolin, it lubricates as its 
soothing medicants allay itching and 
curb dangerous scratching. 
Would you like a professional sample? 
Write Resinol ME-35, Baltimore 1, Md. 


RESINO OINTMENT 


and SOAP 


At ANDITIPS 


& What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Oradell, N.J. 
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BLOOD BANKS 















There is no doubt in my mind th 
the foundation will work, [though 
it will require the cooperation of 
agencies involved.” 

Says Dr. Merlin L. Trumb 
president of the American Associ 
tion of Blood Banks: “The prosped 
[for making the new foundatic 
work] are good, providing all of th 
agencies sponsoring the plan 
willing to recognize the interests ¢ 
each other and permit compromise 
to be made by all organizations.” 

If the proposed foundation is | 
success, the A.M.A. will be in for 
fair share of the credit. Up to a f 
ago, the A.M.A. followe 
what many medical men consider¢ 
an ineffectual course in regard § 
the blood-banking problem. Yet 
was largely through A.M.A. effo 
last year that five organizations# 
the American Hospital Association 
the American Association of Blog 
Banks, the American Society 
Clinical Pathologists, the Ameri 
National Red Cross and the A.M. 
—finally worked out plans for a co 
ordinated program. 

As matters stand now, the Na- 
tional Blood Foundation will focus 
on three goals: : 

{ Free exchange of blood among 
all member banks (on a unit-for- 
unit basis). 

{ Elimination of “profiteering.” 
(Service charges to patients will be 
based on actual costs of collecting, 
processing, and distributing blood.) 

{ A system of accreditation and 
inspection. (All member banks will 
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safe, 
omforting relief 
if allergue 


asal congestion 


“remarkable absence” of rebound swellingt 


safe even for hypertensive patients 
“..equally well tolerated in adults 
and children” t 


with new convenience 

CoatigLoRoN Nasal Spray, 15 cc., in plastic bottle provides 
superior coverage with evenly atomized mist. 

Also available for ophthalmic use—CorTICLORON Sterile 
Suspension, 15 cc. dropper bottle. 


ContigLoroN® contains chlorprophenpyridamine gluconate 
and cortisone acetate. 
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invitation to asthma? 


not necessarily . ‘s% 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes... ‘Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours... Tedral main. 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 
Theophylline 


Ephedrine HCl 
Phenobarbital 


in boxes of 24, 120 and 1000 tablets 


Tedral’ 


WARNER-CHILCOTT 





have to meet standards fixed by the 
National Institutes of Health.) 
Having agreed on these aims, the 
five groups must still get together 
on such practical matters as where 
‘the foundation will have its head- 
quarters, who its administrators will 
be, and how it will be financed. 
| This last is the main problem 
Snow outstanding; but it’s far from 
Pinsurmountable: The foundation 
will simply coordinate the work of 
existing blood banks. It won’t have 
| torun any banks of its own. At first, 










operating funds will probably come 
largely from the five sponsoring 
groups. Eventually, most of the 
‘costs will probably be assumed by 
the local banks benefiting from the 


program. 
Help for Research 


The foundation promises to be a 
powerful assurance that safe, plen- 
tiful supplies of all types of blood 
will be made available in all parts 
of the country. Yet it will most 


in likely help physicians in other ways 
a as well. 
-n- For one thing, it should serve as 


a convenient medium for exchang- 
ing research information. It should 
also help spike much of the loose 
talk about physicians’ supposed 
profits from blood. (A flagrant ex- 
ample of this type of charge was 
ots the Collier’s article “Should Blood 
Banks Make Money?” See MEDICAL 
ECONOMICS, December, 1954.) 
“Physicians must realize,” says 


one M.D., “that blood has had a 


PRR 





GOOD NEWS ABOUT BLOOD BANKS? 


peculiar emotional connotation to 
people ever since Biblical times. We 
can’t even afford to let people think 
we're making a profit on the sale of 
blood, let alone actually make one. 
That's why it is so important to have 
organizations outside medicine tak- 
ing part in any plan to distribute 
blood.” 

2. Expect the Red Cross to start 
curtailing its blood program na- 
tionally (but not locally). 

The end of the Korean fighting 
brought a sharp cut in the Govern- 
ment’s use of Red Cross blood. It 
may also have contributed to the 
agency's fund-raising slump. At any 
rate, last fall, Red Cross’ Washing- 
ton headquarters drew up a long- 
range plan aimed at shifting the 
financial burden of blood procure- 
ment to its local chapters. Two 
years from now, the national organ- 
ization will probably be furnishing 
only about 25 per cent of the cost of 


running the regional programs. 


More Autonomy 


One important result of this pol- 
icy may be to make the individual 
Red Cross centers increasingly de- 
pendent on the support of other 
interested groups—like medical so- 
cieties. From the standpoint of 
community-wide cooperation, then, 
the new policy should be all to the 
good. 

3. Expect most nonprofit blood 
banks—even some Red Cross banks 
—to make patients responsible for 
replacing blood they get. [MonEP> 
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The availability of such anti-infectives as 
Terramycin, Tetracyn and penicillin has not 
altered the wise admonition to “treat the patient 
as well as the disease.” As the National 
Research Council! has emphasized, certain 
water-soluble vitamins (B-complex and C) and 
vitamin K are involved in body defense 
mechanisms as well as in tissue repair and 

are required in increased amounts during 

the stress of febrile infections. Yet there 

is often a considerable reduction in the 

normal supply of these important nutritional 
elements in acutely ill patients who are 
candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, 
Tetracyn-SF and Pen-SF contain the stress 
vitamin formula recommended by the National 
Research Council! for therapeutic use during 
sickness or injury as a significant contribu- 
tion to rapid recovery and convalescence. 

The patient is assured the maximum benefits 
of modern antibiotic therapy plus the needed 
vitamin support —without additional 
prescriptions, and at little additional cost. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Prepared with Collaboration of the Committee on 
Therapeutic Nutrition, Food and Nutrition Board, National 
Research Council, Baltimore, Waverly Press, 1952. 
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Brand of oxytetracycline withe 


CAPSULES (250 mg.) 


Tetra 


CAPSULES (250 mg.) 


CAPSULES (200,000 units) 


The minimum daily dose 

of each antibiotic 

(1 Gm. of Terramycin or Tetracyn, 
or 600,000 units of penicillin) 
Stress Fortifies the patient 

with the stress vitamin formula 

as recommended by 

the National Research Council... 


avnilalte 
only 
Pfizer 
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Brand o ra with / vitamins 


the patient with infection... 
not only fight the infection, 
but also Stress Fortify the patient 


with a single prescription of 
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ORAL SUSPENSION (fruit flavored) 
(125 mg. per 5 cc. teaspoonful) 
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Brand of penicillin G 
potassium with vitamins 





























Ascorbic acid, U.S.P. 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin 10 mg. 
Niacinamide 100 mg. 
Pyridoxine hydrochloride 2 mg. 
Calcium pantothenate 20 mg. 
Vitamin B,:2 activity 4 mcg. 
Folic acid 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 


for little more than the 
cost of antibiotic therapy alone 


# TRADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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More and more the realization is blood program, particularly in peace 
spreading that a patient needs a_ time, is not a sound one without 
strong personal incentive to spur such a provision.” 
him into replacing blood. When Ba- Banks run on the replacement 
tavia, N.Y., doctors launched a_ principle have had surprisingly 
blood “insurance” program a few little trouble maintaining adequate 
years ago, for example, they dis- blood supplies. The Peninsula 
covered that 30 per cent of the Memorial Blood Bank in California, 
people who were required to give _ for instance, has never had to buy a 
blood as a condition of member- pint of blood from a_ professional 
ship had never given blood before. donor in its thirteen-year history. 
Dr. Trumbull says: “Until some 
responsibility is placed on the pa- 
tient to replace the blood given him, The Red Cross, of course, has 
either through the requirement of long scorned measures aimed at 
prior credit or a charge on the blood, — making patients responsible for re- 
blood will not be voluntarily donated _ placing blood. Within the past year, 
by the members of families or though, a number of Red Cross 
friends. Therefore, I believe that any centers have had trouble meeting 


: = = 





Patient Responsible 





in varicose vein complications... 


striking relief 


® 
MY-B-DEN 
(adenosine-5-monophosphate) Bischoff) 


DIVISION 


ulcers begin to heal 
pain and burning disappear 
pruritus subsides 


edema, erythema and tenderness decrease 


Full information and bibliography on request 





AMES cCoMPANY, INC - ELKHART, INDIANA (sy css 
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when a“switch” 
is indicated 
tor the problem 
hypertensive... 


RUTOL 


for safe, 
round-the-clock 
protection 


RUTOL provides a three-way approach . . . vasodilatation, protection 
against capillary hemorrhage, and sedation . . . for management of: 

e the “vascular accident-prone” patient whose capillary fragility 
complicates treatment 

e the sclerotic patient who needs increased blood flow to the heart, 
brain, and kidneys 

e the refractory patient who develops side effects during therapy 


e the mild, labile hypertensive who does not need powerful drugs 


Each RUTOL tablet contains: Dosage: One tablet four times daily 


Mannitol hexanitrate ..... 16 mg. after meals and at bedtime. 
Ss ot oe bt 10 mg. Supplied : Bottles of 100,500, and 1,000 
Phenobarbital .........-. 8 mg. coated tablets. 


PITMAN* MOORE COMPANY/ Division of Allied Laboratories, Inc. / INDIANAPOLIS 6, INDIANA 
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(Carbinoxamine Maleate, McNeil) 

Clistin has as potent an antihistamine action and as low an 
incidence of side effects as has any other previously employed 
histamine antagonist. With Clistin, drowsiness is unusual. The 
dosage is low—4 mg. gives most satisfactory clinical response. 

Clistin is an innovation in antihistaminic compounds—why 
not try it on your next allergy case? Clinical samples available 
on request. 


Clistin Tablets 4 mg. 
Clistin Elixir 24 mg. per 30 ce. (1 fl. oz.) | Mc NE I L ] 
Also available: 
Tabl x 

ablets i R-A (repeat action) 8 mg. LABORATORIES, INC. 


—not NN 


Clistin Expectorant—not NNR. PHILADELPHIA 32, PA. 























































NOW IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 





In this new volume. MEDICA ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
hook contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.”’ I enclose $2. 





BLOOD BANKS 


their blood quotas. Last summer, 
for example, the Red Cross bank in 
Peoria, Ill., advised some Chicago 
hospitals that the usual amount of 
blood representing credits for Pe- 
oria patients was not available. 
Physicians in Nashville, Tenn., also 
reported having had considerable 
trouble getting blood supplies from 
the Red Cross. 

In Detroit, a Red Cross regional 
center has for several years supple- 
mented the supplies of hospital 
banks. But because this center 
couldn't supply all needs, a private 
bank opened recently—and sold 
1,000 pints of blood its first month. 

It will not be too surprising if the 
Red Cross soon modifies its tradi- 
tional philosophy, which says, in 
effect, that blood shall be freely 
given and freely received. Already, 
one medical man points out, a few 
Red Cross centers are issuing “cred- 
its” to donors. Before long, he pre- 
dicts, Red Cross banks will be 
charging replacement fees as well. 

4. As contributions from national 
headquarters decrease, expect Red 
Cross regional centers to shunt onto 
hospitals more of the costs of blood 
collection and processing. 

Current Red Cross policy, ac- 
cording to Dr. Grant, is that “There 
is no objection to a charge adequate 
to cover the actual cost of blood 
supplies and distribution only.” So, 
since last fall, some twelve Red 
Cross centers have been billing hos- 
pitals at a rate of $1.75 to $2.50 a 
pint. [MOREP 
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Few doctors quarrel with this 
change in Red Cross policy. In 
fact, some of them think it’s one of 
the best things that has happened 


in a long time. 
The ‘Old’ Attitude 


“In the past,” says a Pennsylvania 
M.D., “the Red Cross collected 
large sums of money from the civil- 
ian population, as well as about 
$6.50 from the Government for 
every pint delivered to the armed 
forces. The Red Cross has never 
admitted officially to the tax-paying 
public that it received Government 
money; but it has been quick to 
criticize other nonprofit banks 
which, being self-supporting, have 
had to make service charges to meet 
expenses. Perhaps now the Red 
Cross will admit that there is no 
such thing as ‘free’ blood.” 


GOOD NEWS ABOUT BLOOD BANKS? 


5. Expect profit-making blood 
banks to start dying out. 

Profit-making blood banks have 
probably served some useful pur- 
poses. Says one doctor: “I think it is 
fair to assume that the prime func- 
tion of a blood bank is to get blood 
to the patient at the moment he 
needs it. Not once in my eight 
years’ experience has the private 
bank in our county failed to pro- 
vide, and promptly deliver, blood 
of the necessary type.” 

Another physician concedes that 
“Some of the persons who are now 
accused of unacceptable practices 
were pioneers in the field a few 
years ago.” He adds, however, that 
“Times have changed, and it’s ob- 
vious that some of these practices 
must be discontinued or modified.” 

Most of the authorities surveyed 
seem to feel that private blood 
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banks will find it impossible to sur- 
vive for long in any area where first- 
rate nonprofit facilities are set up. 
It’s just a matter of simple econom- 
ics, reasons one doctor: “Not only 
doesn’t the community-sponsored 
bank have to make a profit, but it 
can count on getting a lot of volun- 
teer labor and free publicity. The 
only way a proprietary bank can 
hope to compete with a good non- 
profit program is to get its blood 
mainly from skid-row sources. I 
know that doctors in our area, at 
least, would never stand for that.” 

6. Expect to see more and more 
hospital banks consolidated into 
programs servicing an entire metro- 


politan area. 


GOOD NEWS ABOUT BLOOD BANKS? 


At last count, there were stil] 
more than 1,500 hospital banks in 
the country. 

But the fact of the matter is that 
most of these are small—too small, 
generally, to process blood econom- 
ically, stock adequate supplies of 
rare bloods, or warrant inspection by 
the National Institutes of Health. — 


A Single Bank 


In any city where a half-dozen or 
so hospital banks are functioning 
independently of one another, it's 
reasonable to assume that a single 
bank, serving all the hospitals, could 
do the job better. This has already 
proved true in Milwaukee, Seattle, 
San Francisco, and scores of other 


Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin™ , — Conjugated Estrogens (equine) 
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stress... 


DEFENSE 


with 
citrus 


Maintenance of adrenocortical function as a cornerstone 

of resistance in stressful life situations helps prevent disorders 
characteristic of the general adaptation syndrome. Since 
vitamin C is essential to production of anti-stress hormones by 
the adrenal cortex, an ample intake of readily utilized ..atural 
vitamin C as provided by citrus fruits and juices is desirable. 
FLORIDA CITRUS COMMISSION * Lakeland, Florida 


(Krug 


ORANGES * GRAPEFRUIT ¢ TANGERINES 
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cities. Even in towns that have only 
one or two hospitals, some of the 
advantages of large-scale blood 


banking can sometimes be obtained 


by pooling resources with hospital 
banks in near-by areas. 


Close Ties Help 


7. Expect blood facilities in rural 
areas to show marked improve- 
ment, thanks to increasingly close 
ties with big-city banks. 

Already, quite a few banks— 
notably in California, Wisconsin, 
Minnesota, and New York—have 
worked out satisfactory systems for 
meeting blood needs in surrounding 
rural areas. An especially good sys- 
tem, many authorities feel, has been 


FOR A 


developed under the leadership of? 
the Minneapolis War Memorial 
Blood Bank. 

The basic idea there is to make 
the participating rural communities 
as self-sufficient as possible. If a 
town has even a small hospital, it’s 
considered big enough to fill ordin- 
ary blood needs from among its own 
residents. Although the local hos-@ 
pital keeps only a few pints of whole J 
blood on hand at any one time, it 
runs a donor club whose members ¥ 
agree to give blood on a rotating§ 
basis whenever the bank’s supply) 
gets low. (Club members are en 
titled to receive blood for them-9 
selves and their families without re- 
placement fees.) [MoRE ON 272]] 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 

e dietary indiscretion 

« nervous tension 

¢ emotional stress 

¢ food intolerances 

« excessive smoking 

e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and_ constipating —aluminum 
chloride is minimal. 

Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 7/4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces. 


Gelusil 


Antacid + Adsorbent 


WARNER-CHILCOTT 





inum 
ared: 
is ace 
yn of 
inum 


le al- 
ze or 
HH. in 
mum 


; two 
S are 
onful 
e and 


es of 
id in 











Dependent-Care Issue 


Comes to a Boil 


Something’s due to pop as the Pentagon’s latest 
plan stirs fires in Congress over what role the 


civilian doctor will play in military care 


By John R. Lindsey 


@ “I've been on active duty with the Navy for fifteen 
months, and I haven't treated a single serviceman for any- 
thing. What it amounts to is that I had to give up my 
private practice to care for the dependents of a bunch of 
officers, who could well afford to pay their own way.” 

Complaints like this have been turning up more and 
more in this magazine’s mail. They come from medical 
officers who say their time is taken up by the wives and 
children of the man behind the gun—and sometimes by 
his uncles and his cousins twice removed. Here’s a sam- 
pling: 

“What the hell am I doing in the Army anyway? All I 
do is deliver babies.” 

“I was a damn good surgeon once. Now I spend my 
time dispensing cough syrup!” 

“Is it fair to draft doctors just to care for civilian de- 
pendents?” 

“Did I have to give up my practice for this: to pre- 
scribe for colds for officers’ wives and kids?” 

This refrain has a familiar sound to the A.M.A. and to 
Defense Department experts who've been studying the 
problem of dependent care for quite some time. Last year 
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APOLAMINE 


SYNERGISTIC ANTIEMETIC »* ANTISPASMODIC SEDATIVE 


EACH TABLET CONTAINS: 
0.1 mg. atropine sulfate; 0.2 mg. 
scopolamine hydrobromide; 15 mg. 
Luminal® (brand of phenobarbital); 
0.1 Gm. benzocaine; 4 mg. riboflavin; 
2.5 mg. pyridoxine, and 25 mg. nicotinamide. 
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they tried to get Congress to do 
something about it. This year 
they're trying again. 

The Pentagon thinks it has a leg- 
islative this 1 
year-old problem in its bill (H.R. 
9685) now before Congress. Un- 
discouraged by previous failures, it 
thinks this bill—for a uniform pro- 
gram of dependent medical care— 
has a better than fair chance of go- 
ing through. 

Private physicians have hopes 
dlong the same lines. They like the 
idea of regularizing procedures for 
all three services. But they're frank- 
ly worried that Congress may not 
give the civilian practitioner his 
proper share in the new program. 

The dependent-care problem has 
been growing haphazardly 
since 1884, when Congress wrote 
into law: “The medical officers of 
the Army and contract surgeons 
shall, wherever practicable, attend 
the families 


free of charge.” 


solution to seventy- 


ever 


Inequities Crop Up 


This single sentence has gov- 
emed medical corps practice ever 
since. It appears verbatim even to- 
day in the United States Code. 

Each of the three services has its 
own interpretation of “wherever 
practicable.” And what's practi- 
cable in one is not always practi- 
cable in another. Inequities crop up 
everywhere. 

The term “dependent” has never 
been clearly defined. In some areas, 


of officers and soldiers 


DEPENDENT-CARE CONTROVERSY 


a second cousin gets free hospitali- 
zation only because “space is avail- 
able.” In other areas, a wife or 
child is turned away because the 
hospital is full, or the staff is too 
busy. 

“It’s well known,” admits a Pen- 
tagon spokesman, “that some dis- 
tant cousins have been getting free 
care at certain military establish- 
High-ranking officers are 
often the worst offenders.” 


ments. 


Some Pay; Some Don’t 
The Moulton Commission—the 
Citizens Advisory Commission 
headed by Dr. Harold G. Moulton, 
president emeritus of the Brookings 
Institution—reported that 82 per cent 
of military officers list dependents 
and that only 36 per cent of the en- 
listed men do. The total: 2% million. 

Members of a family 
living on a base get free care, even 
for minor ailments. Those living in 
areas without military clinics must 
pay their own way. Distance is of- 
ten a determining factor. 

The Moulton Commission found 
that at least 40 per cent of service- 
men’s dependents did not use mili- 
tary facilities at all. Their reasons 
varied, but at least half of them 
lived more than twenty-five miles 
from the nearest base. 

A recent surv ey of maternity 
problems in the Los Angeles area 
drew responses like these: 

{ From a Marine sergeant’s wife: 
“T didn’t go to the base, because I 
didn’t want to. You see one doctor; 


soldier’ S 
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then they rush you to another doc- 
tor for your delivery; and after- 
wards a different doctor takes care 
of vou.” 
True to the Navy 

{ From a_ private’s wife: “The 
Army clinic was too far away.” 
officer’s wife 
(who chose the Navy infirmary): 


“I'm in the Navy, and I'm entitled 
to that care.” 


{ From a_ petty 


{ From a seaman’s wife: “I was 
sick at the beginning of my preg- 
nancy and couldn't wait for a clinic 
appointment at the Navy infir- 
mary.” 

The Defense Department's bill is 
aimed at eliminating these inequi- 


DEPENDENT-CARE CONTROVERSY 


ties. It defines eligible dependents 
as members of a serviceman’s im. 
mediate family: his wife, his child 
ren under 21, his parents, and hig 
parents-in-law (if they depend on 
him for more than half their Sup 
port). The soldier's brothers and 
uncles would be barred; so would 
his sisters and his cousins and his 
aunts. 


He Married a Wac 


The husband of a Wac or a Wave 
could get in if he could prove she 
supported him. 

Medical care would be limited to 
“diagnosis, acute medical and sur 
gical conditions, contagious dis- 
eases, immunization, and maternity 
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contains a superior thyroid 
substance equivalent to 1 gr. 
U.S. P. thyroid, 10 vitamins, 
4 minerals and inositol, 
choline, methionine. 

Bottles of 100. 
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and infant care.” Elective medical 
and surgical treatments would be 
out; so would hospitalization for 
nervous and mental disorders. Am- 
bulanee service or home calls would 
be excluded too, except in emergen- 
cies. 

There’s a special clause for wid- 
ows and their dependent children: 
To get free care they would have to 
use military medical facilities. They 
would not be allowed civilian medi- 
cal care of any kind at Government 
expense. 

There’s a place for civilian physi- 
cians in the bill, but it’s not as big as 
most of them would like. Depen- 
dents other than widows and their 
children could get civilian medical 


DEPENDENT-CARE CONTROVERSY 


care at Government expense under 
certain circumstances. The Secre. 
tary of Defense could issue regula 
tions defining these circumstances, 
but the bill spells out three of them; 

1. If military facilities were not 
available, 

2. If they were not able to supply 
the type of treatment needed, or 

3. If the case were a bona fide 
emergency. 

In these circumstances, a soldier's 
wife could go to her family doctor 
or to a civilian hospital at the Goy- 
expense. The private 
physician (and/or the hospital) 
would then bill the Government di- 
rect. The dependent would pay the 
first $10 out of her own pocket (ex- 


ernment’s 





liv most cases— 


Rapid onset—15- 20-m 
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cept in maternity cases), plus 10 
per cent of the total bill. 

The Government would pay the 
rest; but the Secretary of Defense— 
after consulting the local medical 
association—would have the last 
word in setting fees and costs. 

One more thing. The door is left 
open to proposals like the one re- 
cently advanced for Government- 
financed Blue Cross and Blue Shield 
coverage for service families. The 
Defense Department bill would 
permit the Secretary of Defense to 
authorize some form of private in- 
surance. 

That’s the substance of the legis- 
lative solution proposed by the Pen- 
tagon. Whether it will get through 





Congress in that form is an open 
question. The medical profession 
hopes changes can be made to put 
more emphasis on civilian care. The 
Pentagon likes it the way it is. 


A.M.A. Position 


The proposed legislation follows 
the recommendations of the Moul- 
ton Commission. The A.M.A. has 
never been happy about those rec- 
ommendations. 

So far, the Association has taken 
no formal action on the new De- 
fense Department bill. But its posi- 
tion is plain. Former A.M.A. Pres- 
ident E. J. McCormick puts it this 
way: 

“It’s always been the A.M.A.’s 


SPRAY ON 
FAST RELIEF 


FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, post- 
episiotomies, and many other conditions. Routinely used 
for ‘care of post-partum patients in leading hospitals. 





7 morbadine 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 
cannot feel application. Sanitary, no manual applicators. 
SIMPLE, POTENT FORMULA: Contains Ethyl-p-Aminobenzoate 
(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. In bland, 
water-soluble vehicle. In two sizes: 11 oz. for professional use, 
and 5.5 oz. for prescription. 


*Called the best topical anesthetic. Most effective, 


Americaine Topical 





Anesthetic Ointment. 
Same formulo. 
1 oz. tubes, 8-16 oz. jars. 


1316 


least toxic. No sensitivity in 1609 published cases. 


ARNAR-STONE LABORATORIES, INC. 
Sherman Avenue «+ Evanston, Illinois 
in Canada: Brent Laboratories, Ltd., Toronto 
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SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 
This antiseptic film provides a 
continuous barrier to infection 
and disease transmission 

with complete skin safety. 





INCORPORATED 
ST: LOUIS 10. MO 
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DEPENDENT CARE 





belief that civilian facilities shoul 
be utilized first, and that the use of 
military facilities should be re 
stricted to emergency situations and 
remote areas. This philosophy wil 
be completely reversed if the ree. 
ommendations of the Moulton Com. 
mission are accepted.” 

The Moulton report, Dr. McCor 
mick believes, “approaches _ the 
problem entirely from the view. 
point of the armed forces, with little 
or no regard for the recommends. 
tions of interested civilian organiza. 
tions.” 

This view is shared by Dr. Frank 
E. Wilson, chief of the A.MA 
Washington office. He says: 

“It's not true that we're against 
dependent care. We're for it. Ow 
differences with the Defense De. 
partment concern where and from 
whom the dependents get medical 
care. 

“We agree with the Defense De- 
partment that dependents eligible 
for dependent care should be 
clearly defined by Congress. We 
agree that dependents of all three 
military services should be treated 
alike. 


In Reverse Order 


“We agree that in remote areas 
of this country and at bases over- 
seas, dependents should get mili- 
tary care. 

“But we can’t agree with the 
Moulton philosophy that only if 
military facilities aren’t available, 
should dependents receive civilian 
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Miss Phoebe won’t use anything else for a mirror since the 





doctor said how nice she looked in an E& J chair.” E 


E&J’s beautiful chrome finish and modern 
design do attract approving glances. 
Patients quickly overcome “wheel chair shyness” 
and are proud to be seen in their E&J chairs. 
(And prouder yet of the activity it helps them enjoy.) 
You can recommend an E&J with confidence. 








EVEREST & JENNINGS, INC. 








1803 Pontius Avenue « Los Angeles 25, California 
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when resistance to other 










antibiotics develops... 


Chloromycetin 


Current reports’* describe the increasing incidence of resistance among many 


















pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of § ther 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad for « 


spectrum antibiotic is frequently effective where other antibiotics fail. whe 
on a 

Coliform bacilli—100 strains and 
up to 43% resistant to other antibiotics; Se 

2% resistant to CHLOROMYCETIN.! muc 

in I 

Staphylococcus aureus—500 strains give: 
up to 73% resistant to other antibiotics; ied | 


2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately In 


or for minor infections. Furthermore, as with certain other drugs, adequate blood § ': - 
studies should be made when the patient requires prolonged or intermittent therapy. ~ 
References medi 


(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New woul 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. adult 
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DEPENDENT-CARE CONTROVERSY 


care. Our viewpoint is just the op- 

site: We feel that dependents 
should first rely on civilian care. 
Only if this isn’t adequate, should 
they turn to military facilities.” 


‘Morally Wrong’ 


Addressing the members of the 
San Diego County Medical Society 
recently, Dr. Milo A. Youel called 
the Defense Department bill a “go- 
ahead signal for further expansion 
of military facilities for depend- 
ents.” This, he said, “means more 
doctors in the service to take care of 
them . . . Drafting doctors to care 
for civilian dependents, particularly 
when they can be cared for better 
on a private basis, is morally wrong 
and basically un-American.” 

Some physicians think there’s 
much to be said for dependent care 
in military facilities. Reason: It 
gives a military doctor a more var- 
ied practice than that afforded by 
healthy young men. 


Career Incentive 


In a letter to MEDICAL ECONOM- 
ics, Dr. Amos R. Koontz of Balti- 
more writes: 

“Were it not for dependent care, 
medical officers in all specialties 
would have their practice limited to 
adult male patients. Even to a gen- 
eral surgeon this would be undesir- 
able. It would leave no scope for 
gynecologists, say, or pediatricians.” 

Both the Moulton Commission 
and the Health Resources Advisory 
Commission, headed by Dr. How- 





XUM 


ard A. Rusk, make this point: De- 
pendent care offers an incentive to 
physicians considering a military 
career. The Moulton report calls it 
“an important factor in getting and 
retaining competent career medical 
officers.” And that, suggests Rusk, 
may be the soundest way of ending 
the doctor draft. 

While the controversy waxes, a 
Republican President, sympathetic 
to the morale problems of both the 
military and the medical profession, 
may look to a Democratic Congress 
for help. Compromise is always 
possible. 


Civilian M.D.s 


Dr. Frank Berry, Pentagon med- 
ical chief, has hinted that more re- 
liance may have to be placed on 
civilian doctors to make an ex- 
panded program of dependent care 
work effectively. But no less reli- 
ance on existing military facilities 
can be expected. He points out that 


“about 60 per cent of all out-patient 


care given in military facilities is in 
obstetrics, gynecology, and pediat- 
rics.” 

Dr. Berry adds: “I’m favorably 
inclined toward greater use of ci- 
vilian doctors in military out-patient 
departments. The Veterans Admin- 
istration is authorized to employ 
young doctors at $25 per session. 
I'd like to see the military services 
get the same authority. Then mili- 
tary M.D.s wouldn't have to handle 
the dependent care load alone.” 

END 
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peptic ulcer the “night secretor” 


Prydon*. 0.4 mg. & 0.8 mg. belladonna alkaloids 
anticholinergic (antisecretory and 
antispasmodic) 


or 


Prydonnal* 0.4 mg. belladonna 
alkaloids plus 1 gr. 
phenobarbital 


anticholinergic (antisecretory 
and antispasmodic) plus sedative 


Spansulet brand of sustained release capsules 


Orally effective ‘Prydon’ and ‘Prydonnal’ Spansule capsules 
are potent new anticholinergic preparations developed to 
fulfill the most important requirement for satisfactory 
management of peptic ulcer: prolonged action to assure the 
patient a full day’s protection—a full night’s undisturbed 
sleep. Antisecretory, antispasmodic ‘Prydon’ Spansule and 
‘Prydonnal’ Spansule capsules (q12h) provide around-the- 
clock relief and protection without middle-of-the-night doses. 
made only by 
Smith, Kline & French Laboratories + Philadelphia 


the originators of sustained release oral medication 
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My Patient Just Died 


By Ambrose B. Karter, M.D. 
As told to Richard L. Frey 


AS YOU READ THIS ARTICLE, many of your patients may be reading it, 
too. For it’s appearing, word for word as you see it here, in the 
current issue of Cosmopolitan.® 

Using the pseudonym Ambrose B. Karter, a physician describes a 
tragic case that convinced him of the need for systematic follow-up of 
patients. Since the ethics and advisability of such reminders are now 
being debated by many M.D.s across the country, we think you'll be 
interested in Dr. Karter’s views—whether or not you agree with them. 


For other doctors’ thoughts on this subject, see “Is It a Good Idea to 
Send Reminder Notices?”’, MEDICAL ECONOMICS, January, 1955. 


@ | am about to sign the death certificate of Donald 
Hammer. My name will appear at the bottom as the doc- 
tor attending him. But, ever since they called me to try 
to save him, I have been asking myself whether my name 
should not be written on another line—the line that is 
captioned, “Cause of death.” 

Something that went wrong while I was taking care of 
him? No, that was just the trouble. Nobody was taking 
care of .him—least of all Don himself. But somebody 
should have, and my conscience is charging: “Who else 
but you?” 

You might say that Donald Hammer wasn’t my patient 
—wasn't really any doctor’s patient. Oh, I had a card for 
him in my file. But in the seven years I had taken care of 
his family, his card had just two entries on it. Some shots 
when he went abroad, and an X-ray and strap-up of his 
ankle when he limped in one day after falling off a step- 
ladder. Then, last May, he came into my office spouting 


symptoms. [MORE> 


*Reprinted by permission from the April, 1955, Cosmopolitan Maga- 


zine. 
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“I need something to pep me up, 
Doctor,” he said. “Been feeling a 
little heavy and tired lately. And] 
get a kind of stuffed feeling of ind 
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A FOLLOW-UP on patients who | 


have known diseases of a possible 





progressive nature is a part of 





good medical care and it is a 





practice that has long been fol- 





lowed in the profession. This ob- 


ligation of the physician is clearly 






stated in our Principles of Medi- 
cal Ethics. 





Although ideally each person | 
should have a family doctor to | 


whom he can look for advice and 





guidance, actually he often goes 


to a number of physicians for dif- 


| 
| 






ferent types of medical service. 


Thus few doctors can, at any one 





time, be sure that their patients 








are not also patients of other phy- 


sicians, and they are therefore 


, | hesitant to make ‘a vigorous fol- 
| 
low-up. 


Walter B. Martin, m.p., President | 


















American Medical Association 


Each Biopar tablet contains: | 





Crystalline Vitamin By2 U.S.P..... 6 meg, 


RIS GR... cos nevdcacgs 30 mg, : . , . 
& gestion once in a while after meals. 


Bottles of 30 tablets Need to take off a few pounds, I 
guess. But right now I've got a bus- 
ness trip coming up and I have to be 
FAN on the ball. Got any new wonder 

drug that combines bicarb with a 
supply of new energy?” 


THE ARMOUR LABORATORIES | “Who has been taking care of 
A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 
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MY PATIENT JUST DIED 


you, Mr. Hammer?” I asked him. 
* He looked blank. Then he said, 
“You mean who’s my doctor? Why, 
you are, I guess.” 


He Needed Help 


It was news to me, but he sure 
needed a doctor. His weight was 
way over two hundred and _ his 
blood pressure made my gauge 
shoot up like a geyser. Just hoisting 





TO PROTECT the public from 
unethical practitioners, the Prin- 
ciples of Medical Ethics of the 
Medical 
strictly forbids advertising or so- 


American Association 
licitation of patients in any way. 
In a local situation involving the 
sending of routine follow-up no- 
tices by a physician, it is the re- 
sponsibility of the local medical 
society to decide whether such 
notices can be construed as adver- 
tising or solicitation. 
Homer Pearson, m.p., Chairman 
Judicial Council 


American Medical Association 











himself onto my examining table 
made him puff and pant, and I was 
pretty sure that his “indigestion” 
wasn't coming from what he ate. 
True, my stethoscope heard no 
sounds of heart trouble, but I told 
him I wanted to take an electrocar- 
diogram. [MORE> 
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hard to harness... 


It is often difficult to slow the pace 
of a “high powered” patient, but 
it is possible to provide gratifying 
relief when nervous tension results 
in gastric distress. Consider 
BiSoDoL Mints for these patients. 
BiSoDoL combines Magnesium 
Hydroxide, Calcium Carbonate, 
Magnesium Trisilicate to provide 
a well balanced combination of 
antacid alkalizing agents. BiSoDoL 
Mints assure freedom from 
constipation or diarrhea often 
associated with other types 

of antacids. 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY * NEW YORK, WN. Y. 
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with one arrow 
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TRAODEMARE 


Proved, potentiated salicylate therapy combined 
with physostigmine and homatropine . . . provides 
simultaneous relief of both pain and spasm with 
a high margin of safety even during extended use. 


Each NEOCYTEN Entab* (enteric-coated tablet) contains: 
Sodium Salicylate ................s0ssse00 0.25 Gm. (4 gr.) 
Para-Aminobenzoic Acid .............. 0.25 Gm. (4 gr.) 
Perens BE csccccessercevineserserienensen 20.0 mg. (1% gr.) 
Physostigmine Salicylate........0.25 mg. (1/250 gr.) 
Homatropine Methylbromide..0.50 mg. (1/120 gr.) 





supplied: bottles of 200, 500, and 1000 Entabs. 


dosage: 2 Entabs four times daily, preferably before meat 
and at bedtime. 


| @) 2 THE CENTRAL PHARMACAL COMPANY 
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“When I come back, Doc,” he 
promised. “Just fix me up for my 


trip. 


That wasn’t ideal, but he’d been 





OUR CONCERN is to save more 
lives by detecting cancer in its | 
early, eradicable stages. The ef- 
fective way to do this is by peri- 
odic check-up. That makes the 
family doctor the spearhead in 
the battle; the success of his ef- 
| forts to bring patients back to be 
checked can mean the difference 
between life and death. 
Nathaniel Robin, M.p., Chairman 
Professional Advisory Committee 
Cancer Committee 
Nassau County (N.Y.) 








getting along without medical ad- 
vice for years. There was no urgent 


reason for me to insist that he post- 


pone his trip. I read him the riot 
act about his weight and blood 
pressure, put him on a strict diet, 
and gave him some medication to 
make him feel better. I told Ham- 
mer, “I am prescribing only enough 
to take care of you while you are 
away. Remember, I want you to 
come in and see me as soon as you 
get back.” 

He didn’t, of course. Last night, 
when I examined him, he looked as 
if he had tried to follow some of my 


advice. I'd guess he had managed 


MY PATIENT JUST DIED 


to take off twenty pounds. Maybe 
he'd brought his blood pressure 
down a few points, too. By the 
time I saw him, it was too late to 
measure. 

Hilda Hammer will find it hard 
to take. Her husband had never 
hinted at trouble, never mentioned 
his visit to me. “Why didn’t you 
warn me?” she will ask bitterly. 

And, unfortunately, I will be able 
to answer only, “I told him to come 


back.” 
He Was an Ostrich 


Was that enough? What right 
have I to say that I expected him to 
be sensible, to behave like an adult, 
to come and be checked as I asked 
him to? Donald Hammer was no 
different from a lot of other people 
I've treated. He was just the Op- 
posite of a hypochondriac—an os- 
trich. He just wanted something to 
get him past this trip, this month, 


[M077 
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MY PATIENT JUST DIED 


this year. If anything was really 
wrong, he wasn’t anxious to know 
it. 

Since he was feeling better, why 
see the doctor? 

Technically—and it so appears on 
the death certificate—Donald Ham- 
mer died of natural causes. Ac- 
tually, I believe he died of neglect. 
His own, of course; but how much 
was mine? 

Legally, none at all. The law re- 
quires far less of a doctor than most 
of us require of ourselves. We aren't, 
as some suppose, compelled to treat 
anybody and everybody who needs 
or thinks he needs a physician. We 
can (but seldom do) drive past the 
scene of an accident, or refuse to 


leave the office on a call, even if ij 
an emergency and no other dog : 
is available. We can refuse to trea 
a patient who comes or is broug ; 
to us. 


The Doctor Is the Judge 


But once we accept a Case, we’ . 
bound to see that the patient cag: 
get the medical service he needs= 
and that goes whether he pays far 
it or not! A doctor can be i 
and soaked—because he didn’t co 
back to see a bedridden patient, 
even though the patient did not ag 
him to return. The courts hays” 
held that in any case of serious ib 
ness, the doctor, not the patieat, | 
has to judge whether or not his sew 
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for early detection and better control % 
of diabetes 


“Make a routine urine sugar test 


on every patient.”* 


— Dy 


CLINITEST 


REAGENT TABLETS 
for detection of urine-sugar 


*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. FE: Diabetes Mellitus, in Conn, 
H. FE: Current Therapy 1954, W. B. Saunders 
Company, Philadelphia, 1954, p. 368. 


AMES DIAGNOSTICS - Adjuncts in Clinical Management 


AMES 
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Complete with *‘Quik-hook’* 
cuff and zipper carrying case. 
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MY PATIENT JUST DIED 


vices are still required. He cannot 
force treatment upon a sane adult, 
however. Having warned Donald 
Hammer, I had discharged my legal 
duty. 









Doctors’ Dilemma 






Yet I think that most doctors feel 
as I do—that our moral responsibil 




















MOST SURGEONS, 
the 


including 



















surgical specialists, see pa- 
tients who are referred to them 
for surgical treatment by general 
or other 
surgery. 
is not as 


practitioners, internists, 


physicians who do no 
The surgeon, therefore, 


a rule concerned with routine 
health maintenance examinations, 
vitally con- 


He is, however, 


cerned with follow-up examina- 
tions at regular intervals after op- 
eration. In cancer and in certain 


other diseases the future well- 
being of the patient may depend 
upon his post-operative supervi- 
sion. 

I. S. Ravdin m.p., Chairman 


Board of Regents 





American College of Surgeons 














ity goes further than that. 

We've allowed ourselves to be 
held back by concern that some pe 
tients, or perhaps some of our fet 
low-doctors, may think we're chas 
ing fees. [ MOREP 
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MY PATIENT JUST DIED 


There is no single solution to this 
oblem. That was proved recently, 
when the doctors’ magazine MEDI- 
CAL ECONOMICS asked twelve hun- 
dred doctors, including both gen- 





—_—— 


THE MODERN VIEW of ethical 
follow-up, as expressed by the re- 
cent statement of the Committee 
on Questions of Ethics of the 
Medical Society of the State of 
New York, makes it clear that a 
physician today is free to act in 
good conscience to save lives 
without fear of losing face. No 
code of medical ethics was ever 
meant to curtail a doctor’s efforts 
to fulfill his responsibility to his 
patient. 

Fair-minded medical graduates 
can readily distinguish between 
legitimate follow-up and “adver- 
tising”; sensible patients should 
appreciate the difference between 
professional interest and fee- 
chasing. 

Dan Mellen, m.p., President 
Medical Society of 


the State of New York 











eral practitioners and _ specialists, 
“Do you think it is a good idea to 
send reminder notices? Do you 
think it is ethical?” 

Two out of three answered “Yes 
to the first question. Yet only one 
doctor in three [of those who said 


” 








Dr. 
Usually Give Quick Relief 


The reason quick relief usually follows 
when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the 
muscular and ligamentous strain causing 
the pain is removed. Expertly fitted at 
selected Shoe and Department Stores 
and Dr. Scholl’s Foot Comfort® Shops 
in principal cities. 


D! Scholls supports 
















STAINLESS 
AUTO EMBLEMS 
: SBS cue 


Made with solid 
Bronze Letters riv- 
* eted to heavy shield- 
shaped stainless steel 
emblem. 





SEE YOUR SURGICAL 
SUPPLY DEALER OR 
WRITE FOR CATALOG .« 
Industries “7 
117 S. 13th Street, Philadelphia, Pa.  - 
yy} r4 20 tet. 8 0 ts ates gs owt Oe 









GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 8 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz 
bottles. Samples and literature on request. 


Firm ot R,. W. GARDNER uranoe. N.J. 
Est. 1878 






269 


MEDICAL ECONOMICS ~ APRIL 1955 




















You can always count on ACE 

to provide adequate body for suppor: 
as well as elasticity for compression. 
ACE Bandages combine rubber 

and cotton in a “balanced wecve” 
that assures optimal therapeutic 
results through uniform support. 

ACE Rubber-Elastic Bandege: (5'/2 yds. fully 


stretched) ore supplied in 2”, 21/2", 3", 4” and 
6" widths. Handy Roller, 22" wide. 


ACE Bandages Are Made Only By 


i==D) BECTON, DICKINSON AND COMPANY 





RUTHERFORD, N. J. 


ACE. TRADEMARK REG U SPAT OFF 





*Yes”] actually sent reminders to 
“some patients” and only one in ten 
routinely sent reminders to all. 

When I raised this question with 
the Medical Society of the State of 
New York, the Committee on Ques- 
tions of Ethics answered, in part: 
“A physician may ethically, and 
' should, make a reasonable effort to 
follow up a patient for the pur- 
pose of administering needed treat- 
ment...” 

I myself now believe that mere 
routine reminders to the patient are 


MY PATIENT JUST DIED 


not enough. If the routine reminder 
gets no reply, that fact should be 
brought to the doctor’s personal 
attention so that he can decide 
whether the case demands a more 
urgent follow-up. From now on, 
that’s my system. 

If any of my colleagues think 
that’s unethical, or if some of my 
patients think it’s fee-chasing, I can 
stand that better than I can stand 
the way I feel today about signing 
Donald Hammer’s death certificate. 

END 














SMedica! Economics 


“Jim wanted a boy. I just wanted breakfast in bed.” 
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Good News About 
Blood Banks ? 


[CONTINUED FROM 244] 


The rural banks can call on Min- 
neapolis for rare types of blood, as 
well as for special laboratory work, 
consultation in difficult cases, and 
advice on administrative and tech- 
nical problems. They also can send 
their outdated blood to the main 
bank, where it is processed and sent 
back as plasma. 

8. Expect lay groups to play a 
bigger role in blood-bank affairs 
from now on. 

Actually, have 


medical men 


never had a monopoly on interest 
in blood banking. The leading voieg 
behind the Milwaukee program, for 
instance, has not been a doctor, but 
a doctor's wife. One physician re 
calls that the first demands for a 
nonprofit bank in his county came 
from business and labor leaders, 
early in World War II; and at first, 
he adds, many of his colleagues 
flatly refused to take any interest or 
responsibility in the project. 


A Joint Effort 


The modern blood bank is neces 
sarily a complicated structure, re- 
quiring the services of specialists in 
fields as diverse as public relations, 
accounting, refrigeration, and med- 





ne ; 


1} 


specifically designed 


after “1 é A" 


. e 
TELL 


> and a sore shreats 





¥ 
& 
5 


— 






ordecthauisrne 


through prolonged direct 
contact of aspirin 


White Laboratories, Inc 
N.J 


Kenworth 




















NO! 


Tarb 


















ag, The advantages of TAR therapy in 


, Voice 
im, for 
or, but 
CAROYYVN 


ian Te 
for a NON-STAINING -»- NON-GREASY + COSMETICALLY PLEASANT 
came 
~aders, 
it first, 
-agues 


rest or 


neces- 
e, Te 
ists in 
itions In the many dermatoses where tar is effective, Tarbonis 
: 7] 





med- provides this time-tested therapy in its most agreeable form. 


Tarbonis is easy to apply, quickly absorbed, relieves 





itching promptly. Its pleasant scent makes it cosmetically 






acceptable to your most fastidious patient. A specially developed 






base promotes prompt penetration with no staining 






or soiling. Safe, too, for pediatric use. 










TIONS Eczema, infantile eczema, psoriasis, folliculitis, sebor- 
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GOOD NEWS ABOUT BLOOD BANKS? 


icine. So broad participation by lay 
groups is more to be welcomed than 
feared. Dr. T. J. Greenwalt, medi- 
cal director of the Milwaukee Blood 
Center, puts it this way: 

“Blood banking is clearly a coop- 
erative effort. The physician is re- 
sponsible for the scientific aspects 
and the layman is responsible for 
the development, recruiting, and 
organization.” 

9. Expect to hear less talk about 
“bureaucratic” control of blood fa- 
cilities 

Despite the hoped-for develop- 
ment of the National Blood Foun- 
dation, there’s a strong trend to- 
ward decentralization and local au- 


tonomy. This trend seems to be es- 


pecially noticeable in the Red Crs 
program. 

Since the foundation will be np 
by five interested organizations 
there is no longer a real threat ¢ 
domination by any one. And as fer 
the possibility that the Governmeg 
will take over the blood program- 
well, every doctor surveyed Says 
that, barring a national emergeney, 
he can’t see much chance of thé 
happening. 


Says one: “If we do the job wer 


capable of doing, the Government 
will have no reason to interfere, }f 
we don’t do it—with all we know 
about blood today—then well @& 
serve to have the Government Step 
in and run things.” END 
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BASIC IN HYPERTENSION 


‘Sandril’ 


(RESERPINE, LILLY) 


In hypertension, ‘Sandril’ 
often produces the desired re- 
duction of blood pressure. In 
severe cases, ‘Sandril’ supple- 
ments the action of ‘Provell 
Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 
SUPPLIED: 

Tablets—0.1, 0.25, and 1 mg. G4 


Elixir—0.25 mg. per 5-cc. 
teaspoonful. 
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MEDICAL EC ONOMICS 


faster help for your patie 
visceral eutonic 


relieves gastroduodenal, biliary 
pain=spasm usually in ten minutes 
eutonic: abolishes pain=*spasm without interfering with nc m3 
tonus or motility ee \. 
and does not affect gastric and biliary secretion 


PLAIN AND WITH PHENOBARBITAL 











The Kintner 


Pension Plan 
[CONTINUED FROM 134] 


could legally require them to defend 
a Kintner-type set-up in court. 

But would it do so? Opinions dif- 
jer on this point. Says one tax con- 
sultant: 


ry 
Jt Qs Contrary Opinions 

“The Government will almost 
oi certainly contest any similar plan 
set up outside the jurisdiction of the 
Ninth Circuit Court of Appeals. 
The Kintner ruling is just a freak 
decision. Partners have a proprie- 
tary interest in the firm; and under 
no circumstances can they rightly 
be considered in the same class as 
other employes.” 

Other tax experts believe this to 
be a short-sighted view. The U.S., 
they say, is unlikely to oppose any 
further tax-exempt pension plans 
modeled on Kintner’s because: 

1. The favorable ruling in the 
Kintner case gives other physicians 
a big talking point in court, where 
precedent has always been a telling 
argument. 

2. Such plans would never be- 
come so numerous that they'd result 
in a serious loss of revenue to the 
“Government. The reason: There are 
‘some real disadvantages to the asso- 
ation-plus-pension package that 
ill probably keep many doctors 
from wanting it. 






































These disadvantages are worth 
citing: 

{ Though the money deposited 
in the physician’s name is definitely 
his, he can’t get it—under any cir- 
cumstance short of withdrawing 
from the group—until he hits the 
specified retirement age. So he can’t 
count on it for use in an emergency. 

{ Instead of paying money into 
the pension trust, the doctor might 
do better in the long haul by invest- 
ing it wisely on his own. 

{ To qualify for a tax-exempt re- 
tirement plan, the medical man 
must be willing to give up a fair 
amount of the independence that 
he enjoys as a solo practitioner or as 
a partner. He must really become 
an employe, must really accept a 
salary in lieu of fees. 


How to Do It 


In spite of these stumbling blocks 
your medical group may want to 
make the change-over. If so, you'll 


‘need a good lawyer who’s familiar 


with tax and pension laws. His first 
task will be to re-form your partner- 
ship into an association. And this 
association must resemble a corpo- 
ration as closely as the Montana 
clinic does. 

According to the courts, there are 
four important areas in which the 
Kintner association is like a corpo- 
ration: (1) its management; (2) 
its financial structure; (3) its opera- 
tion; and (4) its duration. Let’s 
take a closer look.at each of these 
four points: 
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physiologic anSwer 
to epidemic vomiting 


EMETROL 


Phosphorated Carbohydrate Solution 





a A unique formula for oral administration . . . containing no 
drugs likely to induce untoward effects . . . and stabilizedat 
a, an optimally adjusted pH, EMETROL has proved dramat- 
‘s ically effective in epidemic and other types of functional 
vomiting.'~ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often witha 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 


pleasant to take, safe for all age groups. 


IMPORTANT: EMETROL must always be taken undiluted, 
No fluids should be allowed for at least 15 minutes after 


each dos 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or2 
tablespoonfuls. 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 

in nausea of pregnancy, —METROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 
effects . . . a safe and physiologic agent . . .” 





1. Bradley, J. E., et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. B., Jr., and Davis, 
W. A.: Am. J. Obst. & Gynec. 65:311, 1953. 3. Tebrock, H. E., and Fisher, M. Mz 
M. Times 82:271, 1954. 


Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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THE KINTNER PENSION PLAN 


Management. Unlike a partner- makes policy decisions, and keeps 
ship (where each M.D. usually has official minutes of its meetings. 
anequal voice in management), the Financial structure. Since the as- 
Kintner association is run by a five- sociation owns all the assets, a doc- 
man executive committee elected tor joining the group doesn’t put up 
fom the ranks of the doctor-mem- capital to buy a share (as in a part- 
bers. This committee has the duties _ nership). He merely goes on salary. 
of a corporate board of directors: It And when he retires, he gets only 
dects officers, fixes doctors’ salaries, the pension-plan benefits. (If, at 





Here’s How Retirement Savings Pyramid 
Under a Tax-Favored Pension Plan 


If at You had accumulated Then, under a tax- 
this this much without a exempt pension plan, 
age: pension plan: you could have accum- 


ulated this much: 


35 $ 700 $ 1,000 
45 8,500 13,200 
55 21,300 36,800 
65 40,600 79,100 














YOU COULD DOUBLE YOUR MONEY under a tax-favored pension plan—like 
this: Assume that a married doctor (with average lifetime net earnings of 
$14,000 a year) is able to earmark for retirement $1,000 a year before taxes 
(or about $700 after taxes) starting at age 35. Under ordinary conditions, his 
annual $700 (invested at an optimistic 6 per cent) will grow to $40,600 by the 
time he reaches 65. But if he put the money into a tax-favored pension fund 
(earning the same interest), he’d end up with twice that much. Why? Because 
he'd pay no tax on earnings put into the fund; so each year he’d save the full 
$1,000. Furthermore, he’d pay no tax on the interest earned by the pension 
fund; so all interest could be immediately reinvested. 
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THE KINTNER PENSION PLAN 


some future time, the doctors voted 
to dissolve the association, its assets 
would, of course, be divided in 
equal portions among the then-cur- 
rent members. ) 

Operation. Like a corporation, 
the association employs the doctors. 
It collects all fees for their profes- 
sional services; it furnishes them 
with equipment; it pays all main- 
tenance expenses. Furthermore, it 
pays the employer's share of Social 
Security and unemployment taxes; 
and it witholds Social Security and 
income taxes from the doctors’ sal- 
aries. 

Duration. Death or withdrawal 
of a member doesn’t affect the life 
of the association; it can be dis- 


solved only by the vote of a speq. 
fied percentage of the memben 
Since new members are admitted x 
older ones retire, the association 5 
self-perpetuating. 


Who Gets Pensions? 


Not only the articles of associa 
tion, but also the provisions of any 
tax-exempt pension plan, must be 
drawn up carefully, in order to mee 
Internal Revenue Code requir 
ments. For instance, there can he 
nothing exclusive about any sud 
retirement program; it must apply 
to non-doctor employes as well asty 
the physicians themselves. 

For this reason, it’s well to set up 
certain limitations (subject, @ 





A NEW EXPERIENCE IN MOOD ELEVATION 


Rauwidrine—combining | mg. Rauwiloid® and 5 mg, 
amphetamine in a single tablet—replaces despondence 
with equanimity—provides serenity and pleasant alert 
ness for the depressed and melancholy, the dispirited 
and frustrated patient—all without euphoria, without 
barbiturate drag. Safe for the hypertensive, too. 


Dosage: For mood elevation, initially 1 to 2 


tablets before both breakfast and lunch. 


Rauwidrine: 


LABORATORIES, INC., Los Angeles 


FOR OBESITY Rauwidrine curtails appetite without 


the “black mood” feeling of deprivation. 74 
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KINTNER PENSION PLAN 


course, to Internal Revenue Service 
approval). Otherwise, the associa- 
tion will be paying money into the 
fund for all sorts of nonpermanent 
personnel, with resultant lowered 
net profits and endless bookkeeping 
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‘courts elsewhere do 


troubles. 
Limited Enrollment 


To preclude any such situation, 
the Western Montana clinic limits 
enrollment in its plan to employes 
who 30 and who have 
worked for the association for at 
least three years. At the time of the 
change-over, in 1948, the -doctors 
and other staff people were per- 
mitted to meet this requirement by 
counting their years with the old 


are over 


partnership. 
The courts acquiesced in this 
}arrangement. But, again, would 


so? Possibly 
not. Some lawyers consider that in 
this respect, too, the Kintner group 
was lucky. 


Get Legal Advice 


So there’s no guarantee that, in a 
similar situation, such a liberal in- 
terpretation of tax laws and pension 
regulation would apply to your 
group. This, of course, merely points 
up once more the fact that youll 
need to obtain sound legal advice 
before you and your partners de- 
cide to put all your retirement dol- 
lars in one basket. 

True, Arthur Kintner has blazed 
a trail. But the territory he opened 
up has yet to be fully explored. END 
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pain, 
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and safely 
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AMES COMPANY, INC. 
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